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Introduction

The Office of Program Support (OPS) is within the Bureau of Financial Operations and provides
oversight, coordination and monitoring to the Tribal and Regional Behavioral Health Authorities
(T/RBHAS). This document is a reference guide describing the procedural requirements between
the T/RBHAs, the Arizona Department of Health Services, Division of Behavioral Health
(ADHS/DBHS), Office of Program Support, and the Arizona Health Care Cost Containment
System (AHCCCS). The Operations and Procedures Manual is available on the ADHS/DBHS
website and is to be used as the first point of reference when procedural questions arise.

Individuals with questions should contact their assigned T/RBHA Representative between the
hours of 8:00 A.M. to 5:00 P.M. Monday through Friday.

Definitions

Aged Pended
Encounter

AHCCCS

AHCCCSA
AHCCCSA Error

Check Register

Client Information
System (CIS)
Contract Year

CRN

Days
DBHS

Effective Date: 7/1/07

An encounter that has pended for more than 120 calendar days, after
the initial processing date at AHCCCS, without resolution.

Arizona Health Care Cost Containment System
Arizona Health Care Cost Containment System Administration

A pended encounter which AHCCCS acknowledges to be the result
of its own and has been communicated to the RBHA by way of an
edit alert, email, phone conversation, typed letter, Workgroup
communication or other forum.

A detailed log of all checks written and paid to providers for
behavioral health services rendered by a RBHA. The check register
should include, but is not limited to, check number, date the check
was written, check amount, and provider name and ID.

The data system used by ADHS/DBHS.

A period from July 1 of a calendar year through and including June
30 of the following year.

Claim Reference Number, used to track and review encounters in the
PMMIS system at AHCCCS.

A calendar day unless otherwise specified

Division of Behavioral Health Services
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Definitions
DBHS Error

Deleted Encounter

Encounter
Enrollment
Fee-For-Service

(FFS)
Fraud

GSA

ICN
Override (of
Encounter)

Pended Encounter

Provider

Quarter

Regional Behavioral
Health Authority
(RBHA)

Effective Date: 7/1/07

A pended encounter which DBHS acknowledges to be the result of its
own error and has been communicated to the RBHA by way of an
edit alert, email, phone conversation, typed letter, Workgroup
communication or other forum.

A pended encounter that has been deleted from the PMMIS system at
AHCCCS by request from a RBHA because the encounter was sent
to DBHS in error or should not have been sent to AHCCCS by
DBHS.

A record of a covered service rendered by a provider to a person
enrolled with a capitated RBHA on the date of service

The process by which a person is enrolled into the Contractor and
DHS data system

A fee paid for each service based on actual utilization of services,
using payment rates set for units of care provided

An intentional deception or misrepresentation made by a person with
the knowledge that the deception could result in some unauthorized
benefit to the person or some other person. It includes any act that
constitutes fraud under applicable Federal or State Law.

Geographic Service Area
Internal control number used in the CIS system

A process performed by a RBHA to bypass a pend status on an
AHCCCS encounter which will allow the encounter to adjudicate
cleanly.

An encounter that was sent to AHCCCS from DBHS that did not
cleanly adjudicate but resulted in an error, known as a “pend”.

Provider refers to all behavioral health providers under contract with
a RBHA or a RBHA network that deliver services to behavioral
health clients (any provider that the RBHA will receive a
claim/encounter from)

Three months of the state fiscal year as broken into four quarters.
July 1 through September 30 is referred to as the first quarter of the
state fiscal year

An organization under contract with the ADHS to coordinate the
delivery of behavioral health services to eligible and/or enrolled
persons in a geographically specific service area of the state.
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Definitions
T/RBHA
Tribal RBHA

Voided Encounter

A reference to both RBHAs and Tribal RBHAS

A Native American Indian tribe under Intergovernmental Agreement
with ADHS to coordinate the delivery of behavioral health services to
eligible and enrolled persons who are residents of the Federally
recognized Tribal Nation that is the party to the Intergovernmental
Agreement.

An encounter previously accepted at DBHS or AHCCCS, but was
voided by request from a RBHA because the encounter was sent to
DBHS in error or should not have been sent to AHCCCS by DBHS.

Related Information Resources

The T/RBHA should use the following resources in addition to this manual:

0O 0O 0O o o o

Client Information System (CIS) File Layout and Specifications Manual
ADHS/DBHS Covered Behavioral Health Services Guide
ADHS/DBHS Demographic User’s Guide

ADHS/DBHS Tidbits Newsletter

The ADHS/DBHS Contract with each T/RBHA

AHCCCS Encounter Resources, including

- Encounter Reporting Manual

- Medical Policy Manual

- Encounter Keys and Claims Clues Newsletters
- Technical Interface Guidelines (TIG)

- AHCCCS Behavioral Health Services Technical Interface Guidelines

o Coding Documentation
- UB-92 Manual/UB-04 Manual
- ICD-9-CM Diagnosis & Procedure Code Manual

- Physician’s Current Procedural Terminology (CPT) Manual

- HCFA Common Procedures Coding System (HCPCS) Manual

- First Data Bank Blue Book

- Client Information System (CIS File Layout and Specifications Manual)
- HIPAA Guidelines via www.cms.hhs.gov/HIPAAGenInfo

Effective Date: 7/1/07
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Provider Registration

Introduction:

All providers are required to register with the AHCCCS Administration and obtain an AHCCCS
provider identification number.

Providers are required to:

Complete an application

Sign a provider agreement

Sign all applicable forms, and

Submit documentation of their applicable licenses and/or certificates

O 00O

Information may be obtained by calling the AHCCCS Provider Registration Unit at:

Phoenix area: (602) 417-7670 (Option 5)
In-state: 1-800-794-6862 (Option 5)
Out of state: 1-800-523-0231, Ext. 77670

AHCCCS Provider Registration materials are available on the AHCCCS Web site at
www.ahcccs.state.az.us .

National Provider Identifier (NPI)

Effective January 23, 2004, the final rule regarding the National Provider Identifier (NPI) was
published. CMS started assigning NPI numbers to providers last May, and beginning in May
2007 NPIs are required. Providers can apply for an NPI online at https://nppes.cms.hhs.gov or
can call the NPI enumerator to request a paper application at 1-800-465-3203.

Health Care Providers must communicate their National Provider Identifier’s [NPIs]
directly to the AHCCCS Administration,

The following outlines 3 Options for getting the required NPI information to the AHCCCS
Administration.

Option 1: An electronic mailbox has been established for providers to forward a copy of their
NPI notification via email. This email address can only accept copies of the statement
emailed to the provider from the NPI enumerator. Please note that the Provider
AHCCCS ID number also needs to be included in the email for identification
purposes. This email address is NationalProviderlD@azahcccs.gov.

Effective Date: 7/1/07 -4 - Revision Date: 6/12/2007
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Option 2:

Option 3:

Providers may submit a copy of the NPI notification received from the NPI
enumerator, either via mail or fax. Again, the provider’s name and AHCCCS ID
number need to be included on the document. The information should be mailed or
faxed to:
AHCCCS
Provider Registration Unit
P.O. Box 25520
Phoenix, AZ 85002
Mail Drop 8100
FAX: (602) 256-1474

NPI numbers will also be accepted via written notification. Notification must include
the provider’s name, AHCCCS ID number, NPI number and signature of the provider
or an authorized signor.

Effective Date: 7/1/07 -5- Revision Date: 6/12/2007
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Intake Monitoring

Currently blank
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Demographic Monitoring

Introduction:

RBHAs are required to maintain a demographic acceptance rate of 90% or greater. Acceptance
rates are significant as they may be the first indication of possible systemic problems. The OPS
monitors demographic acceptance rates daily. Information necessary to submit complete and
accurate demographics can be found at http://www.azdhs.gov/bhs/provider/ddsug.pdf . In
addition, CIS demographic acceptance rates are scored as part of each RBHA’s yearly
Administrative Review.

Daily Demographic Acceptance Reports:

RBHAs place daily demographic files on the FTP server to be processed. The files are processed
through the new day batch process on a nightly basis by the ADHS/DBHS IT department.
Demographic acceptance rates are calculated by the IT Department based on the number of
rejected encounters versus the number of accepted encounters. When a RBHA Representative
needs to acquire a Demographic Acceptance report the “Demographics” database will build a
query and send the request directly to CIS, which will return the data back to the database for
review. There are no files that need to be imported for this process.

Reviewing Daily Demographic Acceptance Reports:

The RBHA Representatives are required to review the RBHA’s acceptance rates on a daily basis
using the Daily Detail Demographic Acceptance Report (Attachment 1). The steps to be
performed are as follows:

1. Open the “Demographics” database by double-clicking on the desktop shortcut. If the

shortcut is not available, go to the following target location: M:\Program Support

Staff\Demographics_database, then double-click on the Demographics.mdb file.

Select “Daily Detail Report” from the Demographics Main Switchboard screen.

3. When the Criteria Selection Form appears, click on the “Report:” drop-down dialogue

box and select “Daily Detail Demographic Report”.

Enter a Start Date: in the format MM/DD/YYYY

Enter an End Date: in the format MM/DD/YYYY

Use the “RBHA” drop down dialogue box to select the RBHA number of which the

report should reflect.

7. Enter Notes in the “Notes” text box when applicable. To view notes at any time, check

the “Collect all notes” box. Once notes are entered for a specific date, the notes will

always be in the database.

Click on “Print”. The report will appear and is broken down by date.

9. Print the report by clicking on the “File” menu and selecting “Print”. Store the printout in
a three ring binder specific to the RBHA.

N
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o
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Analyzing Data:

RBHA Representatives will examine their RBHA’s demographic submissions to ensure a
minimum 90% acceptance rate is achieved. For any demographic submission that does not meet
the 90% acceptance rate threshold, an explanation of the cause(s) is/are mandatory from the
RBHA.

RBHA Documentation:

RBHAs are required to provide ADHS/DBHS an explanation within 2 business days, when
acceptance rates fall below the 90% minimum. RBHA representatives will maintain this
documentation by adding the explanations in text to the Daily Demographic Acceptance Report
database. ADHS/DBHS will consider systemic problems when analyzing the demographic
acceptance rates.

Results:

If a 90% minimum acceptance rate is not maintained during the period of a quarter, a letter is
sent to the RBHAs CFO before the end of the quarter notifying them that they could be placed in
the testing environment (See Test Criteria section of this manual). If the RBHA continues to
average below 90% acceptance rates through the remainder of the quarter, the RBHA will be
placed in the test environment at the end of the quarter. See Submission Test Criteria Section.

Administrative Review Scoring:
RBHA Demographic acceptance rates are monitored as part of the RBHA’s yearly

Administrative Review. Complete information regarding the scoring of Administrative Review
standards can be found in the Administrative Review Section of this manual.

Effective Date: 7/1/07 -8- Revision Date: 6/12/2007
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Attachment 1
Demographic Acceptance Report

Arizona Department of Health Services' Division of Behavioral Health Services
Daily Datail Demographic Acceptance Repart -
222007 - 3312007
Process Toinl Detail Accepie Rejecte %
2|i2007 14,232 14,231 13,363 bl <t 9:3.90
252007 14,232 14,231 13,364 =11 93.91
22007 4872 457 4129 742 gd.77
2is2007 4572 457 4124 747 g4 66
210252007 1,064 1,063 929 134 87.39
21352007 1,044 1,043 973 G4 93.66
2n4,2007 243 242 233 9 95.25
21452007 521 520 ar 49 9210
21552007 356 3583 363 20 94 .81
2Mes2007 05 207 473 34 93.29
22002007 436 433 367 G5 gd .37
20212007 405 403 331 L) g5 .67
202252007 330 329 272 a7 8267
202352007 09 205 456 a2 39.76
2022007 714 713 B17 a5 86.54
202852007 334 333 296 37 85.589
32007 b b Ny 273 35 g5.0!
322007 404 403 365 35 91.32
2007 242 241 202 39 g3.62
32007 376 33 341 34 90.93
32007 220 9 194 25 85.55
32007 452 451 423 35 9219
32007 202 201 182 = 9552
322007 166 165 157 g 9515
3352007 231 230 213 33 g5.00
3M452007 HE T 301 16 94 95
3552007 289 263 255 13 9515
3MES2007 b a4 286 25 91.05
3M9s2007 275 274 257 17 93.50
32052007 222 22 209 12 94 57
3252007 425 427 382 33 91.80
3222007 352 3581 355 23 93.96
32352007 i 4 280 24 9236
32652007 281 280 260 20 92 .66
322007 256 255 243 12 95.29
32852007 241 240 23 ) 90.83
32852007 200 199 == 14 92 .96
33052007 184 183 167 16 91.26
Grandg Total 51,130 51,092 45 653 4409 9137 %
Thesday, Jlgy 219 2007 Dhady Dund Dengrghis B Fege 1 i
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Closure Monitoring

Currently blank
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Submission Schedules

Introduction:

The Office of Program Support (OPS) requires all RBHAs to establish and adhere to a
Submission Schedule when submitting encounters to ADHS/DBHS for each of the three form
types (HCFA, UB or Drug). In addition encounter submissions will be monitored for volume
consistency. The Submission Schedule and encounter volume are monitored and scored as part
of each RBHA'’s yearly Administrative Review.

Setting a Submission Schedule:

A new RBHA has 90 days to select a set Submission Schedule that they must adhere to upon
completion of their initial encounter testing with ADHS/DBHS. For all RBHAS, the HCFA
encounter files must be submitted at least bi-monthly, where as UB and Drug encounter files
may be submitted according to any of the three following schedules:

o Monthly—  The RBHA must submit at least one encounter file for a specific form
type, per GSA if applicable, in the period of one month.

o Bi-monthly — The RBHA must submit at least one encounter file for a specific form
type, per GSA if applicable, every two weeks.

0 Weekly - The RBHA must submit at least one encounter file for a specific form
type, per GSA if applicable, every week.

Monitoring:

RBHA Representatives will monitor their respective RBHA’s encounter submissions using the
“Daily enc submission rpt” (attachment 1) and will include the results in the RBHAs Workgroup
agenda for discussion. RBHA Representatives are to follow the procedures listed in the CIS
Encounter Acceptance Rates Policy to produce the report.

Test Environment:

A RBHA may be placed into the testing environment if it fails to adhere to the established
Submission Schedule for any form type during the period of one quarter. Complete information
regarding being placed in “Test” can be found in the Test Criteria Section of this manual.
Administrative Review Scoring:

RBHA Submission Schedules are monitored as part of the RBHA’s yearly Administrative

Review. Complete information regarding the scoring of Administrative Review standards can be
found in the Administrative Review Section of this manual.

Effective Date: 7/1/07 -11- Revision Date: 6/12/2007
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CIS Encounter Acceptance Rate

Introduction:

RBHAs are required to maintain an encounter acceptance rate of 90% or greater. Acceptance
rates are significant as they may be the first indication of possible systemic problems. The OPS
monitors encounter acceptance rates daily. In addition, CIS encounter acceptance rates are
scored as part of each RBHA'’s yearly Administrative Review.

Importing Daily Encounter Acceptance Reports:

RBHAs place daily encounter files on the FTP server to be processed. The files are processed
through the new day batch process on a nightly basis by the ADHS/DBHS IT department. CIS
encounter acceptance rates are calculated by the IT Department based on the number of rejected
encounters versus the number of accepted encounters. IT then places a text file containing all of
the encounter acceptance data into the M:\Common\Program Support directory and in turn
notifies OPS by email when completed. A designated OPS RBHA Representative imports the
text file into the departments’ established MS Access database. The RBHA Representative then
notifies the other RBHA Representatives via email that the Daily Encounter Reports for a
specific date have been imported to the MS Access database.

Reviewing Daily Encounter Acceptance Reports:

The RBHA Representatives are required to review the RBHA’s acceptance rates on a daily basis
using the Daily Detail Encounter Acceptance Report (Attachment 1). The following are the steps
to be performed:

1. Open the “Daily enc submission rpt” database by double-clicking on the desktop

shortcut. If the shortcut is not available, go to the following target location: M:\Program

Support Staff\Daily_encounters_database, then double-click on the Daily enc submission

rpt_db.mdb file.

Select “Reports” from the Daily Encounters Main Switchboard screen.

3. When the Criteria Selection Form appears, click on the “Report: ” drop-down dialogue

box and select “Daily Detail Encounter Acceptance Report”.

Enter a Start Date: in the format MM/DD/YYYY.

Enter an End Date: in the format MM/DD/YYYY.

Use the “RBHA” drop down dialogue box to select the RBHA number of which the

report should reflect.

7. Enter Notes in the “Notes” text box when applicable. To view notes at any time, check

the “Collect all notes” box. Once notes are entered for a specific date, the notes will

always be in the database.

Click on “Print”. The report will appear and is broken down by form type.

9. Print the report by clicking on the “File” menu and selecting “Print”. Store the printout
in a three ring binder specific to the RBHA.

N
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Analyzing Data:

RBHA Representatives will examine their RBHA’s encounter submissions to ensure a minimum
90% acceptance rate is achieved for each encounter form type. For any encounter form type that
does not meet the 90% acceptance rate threshold, an explanation of the cause(s) is/are mandatory
from the RBHA.

RBHA Documentation:

RBHAs are required to provide ADHS/DBHS an explanation within 2 business days, when
acceptance rates fall below the 90% minimum. RBHA representatives will maintain this
documentation by adding the explanations to the Daily Encounter Acceptance Report database.
ADHS/DBHS will consider systemic problems when analyzing the encounter acceptance rates.

Results:

If 90% minimum acceptance rates are not maintained for any one form type during the period of
a quarter, a letter is sent to the RBHAs CFO before the end of the quarter notifying them that
they could be placed in the testing environment (See Test Criteria Section of this manual). If the
RBHA continues to average below 90% acceptance rates through the remainder of the quarter,
the RBHA will be placed in the test environment at the end of the quarter. See Submission Test
Criteria Section.

Administrative Review Scoring:
RBHA Acceptance rates are monitored as part of the RBHA’s yearly Administrative Review.

Complete information regarding the scoring of Administrative Review standards can be found in
the Administrative Review Section of this manual.

Effective Date: 7/1/07 -14 - Revision Date: 6/12/2007
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Daily Detail Encounter Acceptance Report
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Test Criteria

Introduction:

There are several scenarios that may require a RBHA to submit data into the CIS test
environment rather than directly into production.

Conditions for placing a RBHA into the testing environment:

0 A new contract has been awarded to a Regional Behavioral Health Authority. All
transactions including but not limited to:

e 837P (Professional Encounter)
e 8371 (Institutional Encounter)
e NCPDP (Drug Encounter)

o System modifications have been implemented in CIS i.e. “Covered Services and HIPAA”
or as requested by OPS.

o The RBHA fails to maintain an average 90% or greater acceptance rate on any form type
for a period of one quarter

o0 The RBHA fails to adhere to the established submission schedule for any form type for a
period of one quarter.

0 Submission volumes drop 50% from the number of records submitted during the previous
quarter compared with the most recent quarter completed, for any form type.

o Upon removal from the testing environment due to satisfactory completion of the test
criteria, a RBHA may be moved back into test if any one of the first three submissions to
production does not meet the 90% acceptance threshold. The RBHA will then have to
achieve a 90% or greater acceptance rate on a minimum of 3 additional test files, for each
form affected, before being placed back into the production environment.

Monitoring:

The RBHA Representatives are responsible for monitoring all aspects of the RBHA’ encounter
submissions. If any of the above conditions are met the RBHA Representative will send the
preliminary warning letter to the RBHA (attachment 1). The RBHA Representative will
continue to monitor the RBHA, if conditions exist at the end of the quarter a letter will be sent to
the RBHA to advise that the RBHA has been placed in Test (attachment 2). The RBHA
Representative will continue to monitor the RBHA to determine when the RBHA can be moved
back to production.

Testing Environment:
The RBHA Representative will work closely with any RBHA that has been placed in the testing
environment to ensure test files are submitted appropriately during special day runs and to offer

assistance when system problems are identified. RBHAs must continue to adhere to their agreed
upon submission schedule while in the Test Environment. For the encounter form type(s) that
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have been restricted to the test environment, special day runs will be the only form of submission
until the test criteria has been satisfactorily met. Special day run requests are to be sent by email
to the respective RBHA Representative at least a day in advance of the scheduled test, and
encounter test files are to be received by 10:00AM the day of the test run so DBHS ITS has time
to prepare the appropriate resources. Upon completion of special day runs, results will be placed
on the FTP server and a RBHA representative will immediately notify the RBHA by email.

OPS and/or IT may allow additional test run times/days for special implementations. The RBHA
will be notified if this circumstance occurs.

Production Environment:

In order to move from the testing environment to production the following criteria must be met.
This applies to conditions referenced in the previous section.

0 The testing transaction must be an original transaction. An original transaction is defined
as having not been included on a previous test or production file

0 The test file must represent an average days worth of data with a minimum of 25
transactions. OPS will determine file size expectations by evaluating the submission
volume history for the RBHA

0 A test file submitted by the RBHA certifies the data transactions have been generated by
the RBHAs internal system and have not been altered in any manner, i.e., manually
manipulated, manually generated or generated from a like, or any other system.

o The RBHA must have basic edits in place to ensure cleaner encounter submissions to
DBHS. The basic edits are to match the pre-processor edits of DBHS. These edits
include, and are not limited to, eligibility, provider, duplicate, the B5 matrix and billing
limitations.

0 The RBHA must achieve a 90% or greater acceptance rate on a minimum of 5 test files
for each form type affected.

0 The RBHA must submit in writing an attestation to DBHS that system deficiencies have
been corrected per the above.
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[Date]

Attachment 1

Encounter Submission Initial Testing Criteria Letter Template

[Recipient]

[RBHA or Agency]
[Address]

[City, State Zip]

Dear [Dr./Mr./Ms.] [Recipient],

The Office of Program Support (OPS) monitors RBHA submissions and acceptance rates in the
CIS system daily. [RBHA] has had an acceptance rate lower than 90% for [form type] during
the quarter of [enter quarter months]. If [RBHA] continues to average below 90% acceptance
rates through the remainder of the quarter [RBHA] will be placed in the test environment at the
end of the quarter. [RBHA] must then correct their system and adhere to the following
conditions to return to the production environment.

Conditions that must be met prior to satisfactorily completing testing:

The testing transaction must be an original transaction. An original transaction is defined
as having not been included on a previous test or production file

The test file must represent an average days worth of data with a minimum of 25
transactions. OPS will determine file size expectations by evaluating the submission
volume history for the RBHA

A test file submitted by the RBHA certifies the data transactions have been generated by
the RBHASs internal system and have not been altered in any manner, i.e., manually
manipulated, manually generated or generated from a like, or any other system.

The RBHA must have basic edits in place to ensure cleaner encounter submissions to
DBHS. The basic edits are to match the pre-processor edits of DBHS. These edits
include, and are not limited to, eligibility, provider, duplicate, the B5 matrix and billing
limitations.

The RBHA must achieve a 90% or greater acceptance rate on a minimum of 5 test files
for each form type affected.

The RBHA must submit in writing an attestation to DBHS that system deficiencies have
been corrected per the above.

If the RBHA experiences technical difficulties within their system that are unable to be corrected
internally, the RBHA should contact their assigned RBHA Representative for assistance.
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Thank you for your attention to this matter. Please feel free to contact me at 602-364-4727
should you have any questions.

Sincerely,

[Name]
Eligibility/Encounter Manager

Enclosures

c: [OPS Manager], ADHS/DBHS
OPS RBHA Representatives
[IT Manager], ADHS/DBHS
Contract Compliance File
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Attachment 2
Encounter Submission Final Testing Criteria Letter Template

[Date]

[Recipient]

[RBHA or Agency]
[Address]

[City, State Zip]

Dear [Dr./Mr./Ms.] [Recipient],

The Office of Program Support (OPS) monitors RBHA submissions and acceptance rates in the
CIS system daily. As advised in the letter dated [insert date of first letter] [RBHA] has had an
acceptance rate lower than 90% for [form type] for the quarter of [enter quarter months].
[RBHA] will be placed in the test environment effective [insert date]. [RBHA] must correct
their system and adhere to the following conditions to return to the production environment.

Conditions that must be met prior to satisfactorily completing testing:

e The testing transaction must be an original transaction. An original transaction is defined
as having not been included on a previous test or production file

e The test file must represent an average days worth of data with a minimum of 25
transactions. OPS will determine file size expectations by evaluating the submission
volume history for the RBHA

e A test file submitted by the RBHA certifies the data transactions have been generated by
the RBHASs internal system and have not been altered in any manner, i.e., manually
manipulated, manually generated or generated from a like, or any other system.

e The RBHA must have basic edits in place to ensure cleaner encounter submissions to
DBHS. The basic edits are to match the pre-processor edits of DBHS. These edits
include, and are not limited to, eligibility, provider, duplicate, the B5 matrix and billing
limitations.

e The RBHA must achieve a 90% or greater acceptance rate on a minimum of 5 test files
for each form type affected.

e The RBHA must submit in writing an attestation to DBHS that system deficiencies have
been corrected per the above.

If the RBHA experiences technical difficulties within their system that are unable to be corrected
internally, the RBHA should contact their assigned RBHA Representative for assistance.

Thank you for your attention to this matter. Please feel free to contact me at 602-364-4727
should you have any questions.
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Sincerely,

[Name] Eligibility/Encounter Manager

Enclosures

c: [OPS Manager], ADHS/DBHS
OPS RBHA Representatives
[IT Manager], ADHS/DBHS
Contract Compliance File
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Submission Timeliness/210 Report

Introduction:

RBHAs are required to submit all encounters to ADHS/DBHS within 210 calendar days from the
ending date of service. Failure to submit an encounter within 210 calendar days will result in an
untimely encounter and will be scored as part of each RBHA’s yearly Administrative Review. In
addition, encounters submitted greater than 210 days may result in a timeliness error during the
AHCCCS Data Validation study.

Collecting the Data:

The DBHS/IT department produces an encounter file that identifies all encounters submitted
greater than 210 days from the end date of service. IT then places the text file containing all of
the encounter data into the M:\Common\Program Support directory and notifies OPS by email
when the file is ready to import. A designated OPS RBHA Representative imports the text file
into the departments’ established MS Access database. The RBHA Representative then notifies
the other RBHA Representatives via email that the Daily Encounter Reports for a specific date
have been imported to the MS Access database.

Accessing the 210 Report:
The following are steps necessary to access the 210 report:

1. Open the “Daily enc submission rpt” database by double-clicking on the desktop
shortcut. If the shortcut is not available, go to the following target location: M:\Program
Support Staff\Daily_encounters_database, then double-click on the Daily enc submission
rpt_db.mdb file.

Select “Reports” from the Daily Encounters Main menu.

When the Criteria Selection menu appears, click on the “Report:” drop-down dialogue
box and select “Over 210 Days Summary Report”.

Enter a Start Date: in the format MM/DD/YYYY.

Enter an End Date: in the format MM/DD/YYYYY.

Use the “RBHA” drop down dialogue box to select the appropriate RBHA.

Enter Notes in the “Notes” text box when applicable. To view notes at any time, check
the “Collect all notes” box. Once notes are entered for a specific date, the notes will
always be in the database.

8. Click on “Print”. The report will appear with separate line for each form type.

9. Print the report by clicking on the “File” menu and selecting “Print”.

wn

No ok

Reviewing the 210 Report:

The RBHA Representatives are required to review the 210 report to identify issues RBHAS are
having submitting timely encounters. The findings of the 210 report are a standard review item
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at the monthly RBHA/OPS Workgroup meetings.
RBHAs are required to provide an explanation if:

0 More than five percent of their encounters are submitted over 210 days.
0 Anincrease in untimely encounters is noted.

Administrative Review:
Encounters submitted to ADHS/DBHS greater than 210 days from the end date of service are
evaluated and scored as part of the yearly Administrative Review. Complete information

regarding the scoring of Administrative Review standards can be found in the Administrative
Review Section of this manual.
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Aged Pended Encounters/Pend Sanctions

Introduction:

RBHAs must resolve all pended encounters from AHCCCS within 120 calendar days of the
original AHCCCS processing date. Failure to resolve AHCCCS pended encounters within 120
days is known as an aged pended encounter and is subject to sanction, with exception to
encounters that pended due to AHCCCSA or DBHS error. RBHAS have the ability to work on
correcting pended encounters through out the month.

AHCCCS Pended Encounters Cycle:

Monthly AHCCCS sends a file to DBHS containing all encounters that pended, or are still
pending at AHCCCS, during that month’s adjudication cycle. As soon as DBHS IT receives the
file, it is reviewed for errors, placed into manageable file formats and promptly placed on the
respective RBHA’s FTP server.

1.
2.

3.

CIS sends encounter file to AHCCCS
AHCCCS returns pends

a. ITS downloads the report files from the AHCCCS ftp server and notifies OPS

when they are available. Get notified by e-mail.
b. Files are dumped into
I. M:\systems\rpts\AHCCCS reports\

Extract each file from the zip file format and add a . TXT file extension and put in the
directory under m:\systems\rpts\AHCCCS reports\convert files\files\IN 1N079999.
Place files in m:\systems\rpts\AHCCCS reports\convert files\files directory.
Use the macro in the AHCCCSre.doc file to convert each file to a word document format.
There are 8 text files or health plan. Convert these files in m:\systems\rpts\AHCCCS
reports\convert files\files\. Save the files with a “.doc” extension.
AHCCCSre.doc is in m:\systems\rpts\AHCCCS reports\convert files\AHCCCS report

converter\

5.

6.

7.

Copy the converted word documents to the program support directory and inform the
Encounter staff that they are available.

a. M:\ program support stafAAHCCCS reports\ HP_079873

b. Copy file ECOR179.txt to M:\ program support stafNAHCCCS reports\

HP_079873

Do not print reports EC97R179-079999 and EC9EM187-079999. Print a copy of the
other summary reports and place in the AHCCCS Pended Encounter reporting binder.
Back up zip files to the monthly pend archive file located in
MASYSTEMS\PEND\YYY\file backups\YYYY_MM files.zip where YYYY and MM
is the month and year of the pend cycle.
Balance H74ADJREP to AHCCCS EC9CM128 report. See reports marked 1 and 2.
H74ADJREP comes from Pat.
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10.

11.

12.

13.
14.

15.

16.

17.
18.
19.

20.
21.

22,

Balance C1 total to TOTAL from AHCCCS EC9CM187 report (Pended encounters
summarized aging report)
To process Pend file use (“Kevin run form” along with run date from AHCCCS
EC9CM187 report and date imbedded in pend file name)

a. If importing to an existing db make sure you re-name last months file to prevent it
from being overwritten
Kevins run form. M:\\SYSTEMS\PEND\YYY Y\ master_pendYYYY.mdb
Pend file in M:\systems\rpts looks like e.g. dwn74607.20050205.txt
Creates file PENDED_RECORDS CURR.

e. Check “Sent to RBHA” flag that it is “Y”

Balance C2 and C4 totals to the total pend file record count. If they don’t balance
inform IT.
Use query which converts text fields to numeric data type and strips extra spaces from the
text fields and adds comment placeholder.

a. 2 queries need to be run to do this:

i. CP175 Apnd_Converted_Comments_Q

ii. CP175_Apnd_Converted_Data_Q
Create new directory under drive “F”. F\RBHA_PENDS\YYYY_MM
Export the individual RBHA files and put them in a zipped file in the directory created in
step 13. There are 6 queries. Format is “Export_Pend_Data <RBHA ID>_Q”. Export
these queries to the F\RBHA_PEND\YYY_MM directory. Get record counts to give to
Javier.
Add the exported files to the RBHA zip files out on the F\RBHA_PEND\YYY_MM
drive. The file names are APEND <RBHA ID>.
Open form ExportReports_FRM. Press button “Export ALL RBHA Reports”. If there
are no error messages and the form comes back with “--- DONE ---“ then the reports
have been created in a new directory on your F drive under the F\ RBHA PENDS
directory (this directory must exist). E.g. F:\ RBHA_PENDS directory\2006_1 would be
for January of 2006.
Put the text file and the 2 report files into the appropriate zip file
Zip file Password: 2 digits RBHA and “RBHA” and 01. e.g. 03RBHAO1
Notify Javier that the files are ready with any caveats that may have occurred in the
process, like dropped records.
Load zip file to RBHA ftp directory
Create directory under M”\ Program support stafARBHA
Info\RBHA_PENDS\YYYY_MM
Backup all pend files (incoming and outgoing) in monthly zip files.

a. MA\SYSTEMS\PEND\YYYY\File backups\YYYY_MM_Files.zip.

b. There is PKZip batch file that is the basis to load the files.
M:ASYSTEMS\PEND\Archive 2 zip_list.txt. The file will need to be modified
each month to look for the right files.

i. For a later time the archive process could be automated using the
command line arguments. Create a New Archive

coo
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To create a new archive, append the file name of the archive to create
followed by the list of files to add to the archive. Note, the archive name
must end in the .ZIP extension. The archive will be created in the current
folder.

pkzipw <archive_name.zip> <list of files to compress, separated with
spaces> e.g. pkzipw test.zip filel.doc file2.doc

A RBHA Representative will immediately send an email to all the RBHAs stating that AHCCCS
Pend files are available on the FTP server (Attachment 1). This email includes the deadlines of
when each step of the pend corrections process is due to DBHS.

RBHAs are to immediately begin working the pends to meet all deadlines. All questions
regarding the AHCCCS pended encounters should be directed to the appropriate RBHA
Representative.

Monitoring Pended Encounters:

To be proactive in reducing and/or eliminating sanctions due to aging pended encounters, RBHA
Representatives will work with RBHAs to address encounters pended more than 90 days.
RBHA Representatives shall take the following steps to monitor pended encounters:

1. Access “M:\Program Support StafAAHCCCS Reports\HP_079999” and locate the Aging
Pended Encounters snapshot files for each RBHA, titled,
“OPS_Pend_Rpt_Aging_RBHA_XX” (XX being the RBHA identifier). This file is
available when the AHCCCS pend files are placed on the FTP server for RBHAs.

2. Print copies of the snapshot file for distribution and discussion at RBHA Workgroup
meetings. Make sure to address all pended encounters that have been pending greater
than 90 days and have the RBHA explain why the pend error is unresolved.

3. Follow up with the RBHA throughout the month to ensure the RBHA has been able to

correct aging pends and/or understand how to correct them.

Assure IT has completed SSRs for deletion of pended encounters due to DBHS error.

Contact the AHCCCS Technical Assistant Representative to ensure override requests are

completed in a timely fashion.

o s

Deleting, Voiding, and Overriding of Encounters:

Pended encounters must not be deleted or voided by a RBHA as a means of avoiding sanctions
for failure to correct encounters within 120 days. The RBHA shall document all Title XIX and
Title XXI encounters deleted, voided or overridden encounters and maintain a record of CRNs
with appropriate reasons indicated. See Deletion/Override Log section of this manual.
Preliminary Sanctioning Process:

AHCCCS on a quarterly basis distributes to DBHS/OPS via the FTP server their preliminary

Effective Date: 7/1/07 -27 - Revision Date: 6/12/2007



Office of Program Support
Operations and Procedures Manual

findings of sanctionable aged pended encounters (Attachment 2). The preliminary findings are
divided into aged pended encounters that are excluded from sanction (Attachment 3) and those
that are being sanctioned (Attachment 4). A summary of all sanctionable pended encounters are
also placed on the FTP server by AHCCCS in the form of an Excel spreadsheet. The Encounter
Manager or Supervisor is responsible for moving these files to the “M:\Program Support
Staff\Encounters\Pend Sanctions\” folder. The Encounter Manager then provides each RBHA
with a letter defining the preliminary results and includes a CD containing the spreadsheet
summary of the sanctionable aged pended encounters specific to the RBHA for review and
comment (Attachment 5).

Challenge Preliminary Findings:

The RBHA is responsible for identifying any pends that they want to challenge in the
preliminary report. Each challenge must be supported by additional documentation. Types of
additional documentation include, but are not limited to:

0 PMMIS screen prints
o CIS screen prints
o0 Screen prints from the RBHA'’s internal system

OPS will review all challenges from the RBHA and determine the documentation that will be
forwarded to AHCCCS for consideration of reducing sanctions.

Final Sanction Determination:

Once AHCCCS reviews all challenges and/or additional documentation, a final decision is made
as to which pended encounters are sanctionable (Attachment 6). The sanctions are then
calculated (Attachment 7) according to age category. Office of Business Operations is notified
of the final sanction amounts and funds are withheld from the sanctioned RBHAS capitation
payment the following month. DBHS/OPS will send a letter to each RBHA advising them of
any final sanction amounts (Attachment 8). Whether sanctions are waived or not, a RBHA is
still responsible for correcting all pended encounters unless the error is on behalf of AHCCCSA
or DBHS.

Sanctions are imposed according to the following schedule:

0-120days 121-180days 181-240days 241-360days 361+ days
No sanction ~ $5 per month ~ $10 per month ~ $15 per month ~ $20 per month.

Administrative Review Scoring:
Aged pended encounters are monitored as part of the RBHA’s yearly Administrative Review.

Administrative Review standards can be found in the Administrative Review Section of this
manual.
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Attachment 1

AHCCCS Pends Availability and Correction Due Dates Email

IMPORTANT INFORMATION - December 2006 Pend Data

1) Pend Files are Ready
Your current pend file (APEND _rr.txt) is available on the OPS FTP server in the password protected zip file (APEND_rr.ZIP).
**Please note that your file contains all pended records (hard and soft). Do not work the soft edits.

MONTH RBHA RECS FTP TO RBHA
2006-12 02 6,344 Y

2006-12 08 13,127 Y
2006-12 15 842 Y
2006-12 22 575 Y
2006-12 26 3,168 Y
2006-12 27 1,245 Y

2) Pend Reporting
Reports of all encounters pended at AHCCCS for the month of December 2006 have been generated and placed in your
respective RBHA directory on the FTP server.

3) Pend Processing Deadlines

A) DelDup File (AHCCCS Pend Overrides, & Subvention Deletions) Due By: Noon 12/28/2006
Use only the following combinations of Error and Reason Codes.

Error Code Reason Code
A001 Per RBHA review, not a duplicate encounter
R410 D012 Recipient not AHCCCS eligible during dates of service (R410, R480)
R480 D012 Recipient not AHCCCS eligible during dates of service (R410, R480)
R660 D017 Recipient does not have MHS enrollment at AHCCCS during dates of service (R660)
H280 D018 Encounter not eligible to adjust (H280)
N027 D019 Drug not elig for Medicaid coverage (N027)

B) All other error codes should be adjudicated either through on-line correction of applicable data fields in the CIS system, or
through submission of a full void transaction in the normal daily process.
All pended encounter on-line corrections and void transactions must be completed in CIS by 11:00 am 1/2/2007.

4) Pend Error Questions
Please feel free to contact your respective OPS RBHA Representative should you have any questions, or should you require any
additional information.

Cenpatico (02, 22) NARBHA (15)
Gary Szymanski Eunice Argusta
(602) 364-4677 (602) 364-4526
szymang@azdhs.gov arguste@azdhs.gov
CPSA (26, 27) ValueOptions (08)
Javier Higuera Renee Chavez
(602) 364-4715 (602) 364-4734
higuerj@azdhs.gov chavezr@azdhs.gov
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Attachment 2
Preliminary Sanction Summary
Preliminary Sanction Summary
Quarter Ending: June, 2006
Plan 1D 079999 Plan Mame: ADHSBHS
TSN: 79
Age Category  Total Encounters Sanction Amount
181-240 Days 2 520
241-380 Days 4 550
TSN: a0
Age Category  Total Encounters Sanction Amount
121-180 Days 1 55
241-380 Days 4 550
TSN: 21
Age Categoery  Total Encounters Sanction Amount
121-180 Days 4 520
181-240 Days 3 530
TSN: a4
Age Categoery  Total Encounters Sanction Amount
121-120 Days 1 55
Plan Total Total Encounters Sanction Amount
12 5200
Tuesday, August D1, 2008 Page
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Summary of Encounters Excluded From Preliminary Sanctions

Quarter Ending: June, 2006
Plan ID: 079999 Plan Name: ADHSBHS

Attachment 3

Pended Encounters Excluded from Preliminary Sanctions

Error Code Error Description

Form Type TSN Total

AZ51 FORCE PEND FOR CONTRACTOR CORRECTIONS A 79 B
A951 FORCE PEND FOR CONTRACTOR CORRECTIONS A 80 90
A951 FORCE PEND FOR CONTRACTOR CORRECTIONS I 93 12
AGE1 FORCE PEND FOR CONTRACTOR CORRECTIONS I 79 28
P210 IHS SERVICE PROVIDERS ARE FEE FOR SERVICE ONLY A 81 78
P210 IHS SERVICE PROVIDERS ARE FEE FOR SERVICE ONLY A 80 295
P340 PROVIDER SPECIFIC RATE NOT OM FILE FOR DOS I 79 2
P340 PRCVIDER SPECIFIC RATE NOT OM FILE FOR DOS I a3 3
P353 RATE NOT FOUND OMN PROV TYP TBL I 79 6
R410 RECIPIENT NOT ELIGIBLE FOR AHCCCS SERVICES ON SERVICE DATES A 80 1
R480 RECIPIENT NOT ENROLLED ON SERVICE DATES c 81 B
R&00 MEDICARE COVERAGE INDICATED BUT NOT BILLED A 81 12
RE00 MEDICARE COVERAGE INDICATED BUT NOT BILLED A 83 36
RE632 MEDICARE APPROVED AND PAID NOT BOTH PRESENT A 83 2
V151 OR RM BILL-ICD9 AND/OR HCPCS MUST = SURGICAL I 79 3
V152 OR RM BILL-NO SURG ICD9 AND/OR HCPCS CODE PRESENT I 79 3
Z610 EXACT DUPLICATE FOUND I 79 3
Z615 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS I 80 1
Z615 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS I 79 3
7620 NEAR DUPLICATE FOUND I 93 2
Z720 EXACT DUPLICATE FOUND A 81 4
Z720 EXACT DUPLICATE FOUND A 83 B
£720 EXACT DUPLICATE FOUND A 79 12
Z725 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS A 83 1
Z725 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS A 79 58
Z725 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS A 93 210
Z725 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS A 80 272
Z745 NEAR DUPLICATE FROM DIFFERENT HEALTH PLANS A 80 3
Z745 NEAR DUPLICATE FROM DIFFERENT HEALTH PLANS A 93 12
Z760 NEAR DUPLICATE FOUND - FROM-THROUGH DATES OVERLAP A 81 1
7805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS c 94 B
7805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS c 84 a7
Z£805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS c 83 129
Z805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS c a3 352
7805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS C 79 510
7805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS c 80 6,505
Plan Total 8,133
Thursday, July 27, 2006 Page 1
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Attachment 4
Preliminary Encounter Sanctions Error Summary

Preliminary Encounter Sanctions Error Summary

Quarter Ending: June, 2006

Plan ID: 079999 Plan Name: ADHSBHS

Error Code Error Description Form Type  Total
DO10 PRIMARY DIAGNOSIS NOT ON FILE (FOR DOS) A 1
D305 INAPPROPRIATE DIAGNOSIS SEQUENCE A 1
D305 INAPPROPRIATE DIAGNOSIS SEQUENCE A 1
MNO04 NDC CODE NOT ON FILE C 1
MNO04 NDC CODE NOT ON FILE C 5
RE60 DHS MHS ENC RCP MUST BE OMN MHS ENROLL A 4
TODS PSYCH BED W/OUT PSYCH DX-INVALID I 1
V020 REVENUE CODE NOT ON FILE FOR DOS I 1
W45 NO ACCOMMODATION BILLING - BILL IS /P OR LTC I 4

Plan Toral 19

Thursday, July 27, 2006 Page 1
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Attachment 5
Preliminary Sanction Letter Sent to RBHAS

[Date]

[Recipient]
[RBHA]
[Address]

[City, State Zip]

Dear [Dr./Mr. or Ms.] [Recipient]:

The purpose of this letter is to inform you of the preliminary results of sanctionable pended
encounters for the quarter ending [month, year]. According to your contract, [RBHA] is required
to resolve all pended encounters within 120 calendar days of the original processing date.

Enclosed is a diskette with a spreadsheet and the summary reports of your sanctionable pended
encounters for the quarter ending [month, year] including preliminary sanction amounts. Please
enter your responses to any items believed not to be sanctionable into the designated area of the
spreadsheet. Return the diskette and any supporting documentation to the Office of Program
Support Encounter Unit, attention Kevin Gibson. If we do not hear from you by [Month Day,
Year], we will use the preliminary results as the final sanction amount. The Arizona Department
of Health Services/Department of Behavioral Health Services” Encounter Unit will evaluate and,
if appropriate, submit a challenge to AHCCCS for final review.

Should you have any questions regarding this matter, please feel free to contact me at (602) 364-
4727.

Sincerely,

[Name], Eligibility/Encounter Manager
Bureau of Financial Operations

Enclosures
c: [Name], Deputy Director, ADHS/DBHS
[Name], Chief Financial Officer, ADHS/DBHS

[Name], Program Support Manager, ADHS/DBHS
Contract Compliance File
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Attachment 6
Error Summary Final
[ J 4 u 4 .
Error Summary Final
Quarter Ending: June, 2000
Plan ID: 079999 Plan Name: ADHS/BHS
Error Code Error Description Form Type  Total
D010 PRIMARY DIAGNOSIS NOT ON FILE (FOR DOS) A 1
D305 INAPPROPRIATE DIAGNOSIS SEQUENCE A 2
NO04 NDC CODE NOT ON FILE C 6
REE0 DHS MHS EMC RCP MUST BE ON MHS ENROLL A 2
TODS PSYCH BED W/OUT PSYCH DX-INVALID | 1
Plan Total 12
Wednesday, November 01, 2006 Page 1
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Final Sanction Summary

Final Sanction Summary Quarter Ending: June, 2006

Plan 1D: 079999 Plan Name: ADHS/BHS
TSN: 79
Age Category Total Encounters Sanction Amount
181-240 Days 1 310
TSN: 80
Age Category Total Encounters Sanction Amount
121-180 Days 1 %5
241-360 Days 2 330
TSN: 81
Age Category Total Encounters Sanction Amount
121-180 Days 4 320
181-240 Days 3 330
TSN: 84
Age Category Total Encounters Sanction Amount
121-180 Days 1 $5
Plan Total Total Encounters Sanction Amount

12

3100

Nednesday, November 01, 2006

Effective Date: 7/1/07
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Attachment 8
Final Sanction Letter Sent to RBHAS

[Date]

[Recipient]
[RBHA]
[Address]

[City, State Zip]

Dear [Dr./Mr./Ms.] [Name]:

The purpose of this letter is to inform you of the final results of sanctionable pended encounters
for the quarter ending [Month, Year].

In a letter dated [Month Day, Year], [RBHA] was provided an opportunity to review the
preliminary results, and provide input to items believed to be sanctioned in error. AHCCCS has
completed their review of the errors [Enter amount of sanction or amount waived] for all aged
pended encounters for this quarter.

Please note that, when sanctions are waived, the RBHA is still liable for correcting all pended
encounters unless the error is due to an AHCCCS error.

Should you have any questions regarding this matter, please contact [Name], Encounter Unit
Manager at (602) [phone number].

Sincerely,

[Name]
Chief Financial Officer

c: [Name], Deputy Director, ADHS/DBHS
[Name], Program Support Manager, ADHS/DBHS
Contract Compliance File, ADHS/DBHS
RBHA Representatives, ADHS/DBHS
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Deletion/Override Log

Introduction:

DBHS/OPS requires each RBHA to maintain and submit a quarterly reconciliation log of all
encounters that have been overridden, deleted, or voided from the AHCCCS PMMIS system.
The quarterly Deletion and Override logs are scored as part of each RBHA’s yearly
Administrative Review.

Deletion and Override Log Contents:

The RBHAs are required to maintain a log of all deleted, overridden, or voided encounters from
the AHCCCS PMMIS system. The quarterly logs must be submitted in accordance with the
following schedule.

Submitting Deletion and Override Logs:

The RBHA is required to submit the Deletion/Override log to OPS no later than the 30th of the
month following the end of the quarter. For example, for quarter ending March 31, 2007, the
report is due by April 30, 2007. One week prior to the end of each quarter the RBHA
Representatives will send an email to each RBHA stating that the Deletion and Override log is
due to OPS. If the 30" of the month falls on a holiday or weekend, the RBHA Representative
will advise the RBHA of any extension. The RBHA will submit the Deletion and Override log
file to the FTP server according to the required Deletion and Override Logs File Layout
(Attachment 1). The RBHA will send an email to their RBHA Representative and will copy the
Encounter Supervisor when the logs have been placed on the FTP server. Once the RBHA
Representative receives the email from the RBHA stating that the Deletion and Override log is
available, it will be reviewed for accuracy.

Quarterly Deletion/Override Log Submission Schedule

Review Quarter Due Date At ADHS/OPS
Ending March 31 April 15
Ending June 30 July 15
Ending September 30 October 15
Ending December 31 January 15

Comparing Deletion and Override Logs for Accuracy:

ADHS/DBHS IT Department keeps a file of each RBHA’s voided or deleted encounters and will
add in all override requests. This file is made available to the Office of Program Support to
compare to the RBHA’s submitted log. The system will compare each encounter in the
ADHS/DBHS/IT file to the Deletion/Override log submitted by the RBHA. The system will use
the following criteria to compare the logs.
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o ICN/Line The RBHAS ICN, line number and CRN must match the ADHS/DBHS
Number/CRN: Deletion and Override file’s ICN, line number and CRN for each encounter.

o Provider ID: The Provider ID must match the record’s Provider ID for each encounter if
applicable. The identification number provided must match the original
submission.

o NPI: The National Provider Identifier must match the record’s National Provider
Identifier for each encounter. The identification number provided must
match the original submission

o Start/End Date: The start date and end date must match the records start and end date for
each encounter.

o Error 1: If the encounter originally pended at AHCCCS, the error should be reported
and must match the record’s Pended Encounter History Error 1 record for
each encounter.

o Client ID: The Client ID must match the record’s Client ID for each encounter.

o0 Reason Code: If there was a Reason Code submitted for the deletion or override of an
encounter from AHCCCS, it must appear in the log and must match the
record for each deleted encounter. RBHAS must use one of the OPS
approved reason codes. (Attachment 2)

0 Record Missing:If a RBHA’s Deletion and Override log is missing encounter records, as
compared to the ADHS/DBHS Deletion and Override file, the number of
missing records will be calculated.

Findings:

Upon completion of a RBHA’s Deletion and Override log review, the results will be provided to
the RBHA Representative. An e-mail will then be sent to the RBHA, by the assigned
representative, identifying any errors that have been discovered as well as a final score for that
quarter’s Deletion and Override log.

Administrative Review Scoring:

RBHA submissions of Deletion/Override Logs are monitored as part of the RBHA’s yearly

Administrative Review. Complete information regarding the scoring of Administrative Review
standards can be found in the Administrative Review Section of this manual.
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Attachment 1

Deletion and Override Log

File Name: Enc_Recon_log MMDDYYY_RBHA_ID
Format: comma quote delimited file

Claims and Encounters
Deletion and Override Log
Record Layout

Field Name Type Remarks

CRN X(14)

ICN Number X(11)

Line Number X(2)

Procedure NDC Revenue Code X(11)

Units Number (7,1)

RBHA ID X(2)

Provider ID Number X(6) Must match original
submission

National Provider Identifier (NPI) X(10) Must match original
submission

Service Begin Date DATE MM/DD/YYYY

Service End Date DATE MM/DD/YYYY

Error Code 1 X(4)

Error Code 2 X(4)

Error Code 3 X(4)

Error Code 4 X(4)

Type X(1) V = Void Transaction
D = Pend Delete
O = Pend Override

Client ID X(10)

AHCCCS ID X(9)

Form Type X(1) A-HCFA, B-UB, C-DRUG

Deletion Override Reason X(4)

Deletion Override Description X(200)

RBHAs must maintain a log containing the fields listed above for every encounter that is deleted,
voided or overridden from the PMMIS system at AHCCCS.
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Attachment 2
Approved Override Code:
A001 Per RBHA review, not a duplicate encounter
Approved Deletion Codes:
D012 Recipient not AHCCCS eligible/enrolled during dates of service
(R410, R480)
D017 Recipient does not have MHS enrollment at AHCCCS during
dates of service (R660)
D018 Encounter not eligible to adjust (H280)
D019 Drug not eligible for Medicaid coverage (N027)
DITS Per RBHAS request deleted by ITS
DOPS Per RBHA request deleted by OPS
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Check Reqister Review

Introduction:

OPS requires all RBHAS to submit check registers for all Fee-For-Service (FFS) paid claims on a
quarterly basis to ensure a RBHA is submitting timely and accurate encounter data. Check
register reviews are scored as part of each RBHA’s yearly Administrative Review.

Check Register Request:

On a quarterly basis, OPS RBHA Representatives send a request to each RBHA via email stating
that the RBHA'’s check register from the previously ended quarter is due to ADHS/DBHS
(Attachment 1). The RBHA is given 10 business days from the date of the email to submit their
check register.

Timeframes to be followed:

0 The 1* business day of the month the RBHA Representative will send an email to each
RBHA requesting the check register for the appropriate fiscal year quarter.

o The RBHA will be given 10 business days to return the check register to their respective
RBHA Representative.

o0 Within 5 business days, the RBHA Representative will submit a request to the RBHA for
copies of the checks, either the first paid claim on checks where a single claim was paid
or the third paid claim on checks where multiple claims were paid.

o The RBHA will be given 10 business days to submit the requested information to the
appropriate RBHA Representative.

o0 The RBHA Representative will review the submitted information and provide the RBHA
with the outcome within 10 business days from the day the second request was received.
RBHASs will be sent a preliminary letter summarizing the findings along with a
spreadsheet of the claims reviewed.

Check Register Received:

Once the RBHA Representative receives a check register, the review will begin. Within 5
business days of receiving the check register, the RBHA Representative will submit a second
request (Attachment 2) and a Check Register Claim Request spreadsheet (attachment 3), via
email, to the RBHA for the FFS claims and copies of the checks, either the first paid claim on
checks where a single claim was paid or the third paid claim on checks where multiple claims
were paid. The RBHA will be given 10 business days to submit the requested information to the
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RBHA Representative. Upon receipt of the FFS claims request, the RBHA Representative shall
begin the sample selection process.

Sample Selection Process:

The RBHA Representatives have two weeks to research the submitted information by randomly
selecting 20% (not to exceed 150) of the encounters to review for correctness, timeliness or
omission errors. If the check register contains fewer than 30 check numbers associated with Fee-
For-Service paid claims, the entire check register will be reviewed.

How to Determine Encounter Errors:

Correctness:

Timeliness:

Omissions:

The service dates, procedure code, modifier, units, dollar amounts, and
diagnosis codes are compared against a copy of the providers’ claim, which is
supplied to the RBHA Representative by the RBHA. If what the RBHA
adjudicated in their system does not match what the provider billed, a
correctness error will result. If both a correctness and timeliness error are
found on a single encounter, only the correctness error is calculated into the
score. RBHAs must adjust all correctness errors found and resubmit to DBHS
within 30 days from the date the preliminary letter was sent to the RBHAs.

An encounter must reach the CIS system at DBHS within 210 calendar days
from the end date of service billed, or the encounter is considered untimely,
and will result in a timeliness error. Additionally, adjustments of an encounter
must be completed and accepted into CIS within 210 calendar days from the
end date of service billed to be considered timely.

RBHA representatives are to work closely with the RBHAS before omission
errors are cited because RBHASs have 210 calendar days from the end date of
service to submit a clean claim to DBHS. The following are the steps a
RBHA Representative should follow before calling an omission error:

Contact the RBHA’s Claims department and request documentation of claim
status.

Determine the date the claim was adjudicated in the RBHA’s system. The
RBHA must provide a screen print to document that the claim is in their
system.

If the claim has been cleanly adjudicated in the RBHA’s system with a
process date prior to the date the check was written, the encounter is not
considered an omission. The RBHA will be required to submit a screen print
from their claim system demonstrating the above information.

If a claim is older than 210 calendar days from the end date of service and has
not yet been submitted to DBHS, the encounter is an omission.
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If any omissions are identified during the course of the review, the score will
automatically default to a 0% rating.

Scoring the Check Register Review:

Within two weeks of receiving the FFS claims from the RBHAs, ADHS/DBHS will compute
each RBHAs score by dividing the number of correct claims by the total number of claims
reviewed. If any omissions are identified during the course of the review, the score will
automatically default to a 0% rating. Score and compliance rating are then based on the
following table. Corrective action will be requested as applicable.

Score Rating

90-100% Full Compliance
75-89% Substantial Compliance
50-74% Partial Compliance
0-49% Non Compliance

Preliminary Findings:

Within 10 business days from receipt of the claims, the RBHA Representative will prepare and
issue the preliminary findings (Attachment 4) including a spreadsheet of the claims reviewed
(Attachment 5).

Challenges:

The RBHAs have 10 business days to challenge the preliminary findings of a Check Register
Review from the date of the preliminary letter

Final Score:

RBHA representatives must take into consideration any challenges before calculating the final
score of the quarterly Check Register Review. The final score must be determined within 5
business days from the due date provided in the preliminary letter, and a final letter sent to the
RBHA stating the number of errors and the final score (Attachment 6).

Correction of Errors:

It is the expectation of the Office of Program Support that all correctness and omission errors
will be corrected and/or submitted within 30 days from the date of the final letter. The RBHA
Representative will monitor CIS to ensure corrections are made in a timely manner. If
corrections have not occurred the issue will be discussed with the RBHA at the Workgroup
meetings.

Admin Review Scoring:
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The Check Register Review process is monitored as part of the RBHA’s yearly Administrative
Review. Complete information regarding the scoring of Administrative Review standards can be
found in the Administrative Review section of this manual.
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Check Register Request Template Attachment 1

[Date of Request]

In accordance with the following schedule the Office of Program Support is beginning the

[1%, 2" etc.] Quarter, fiscal year [2007], Check Register Review process. Please submit Fee-
For-Service (FFS) check registers for the months of [i.e. October, November, and December]
[Year], to the attention of [RBHA Representative] by [10 Business Day’s from Date of Request].

Quarterly Review Month Check Register Requested
October 2006 1% quarter, fiscal year 2007
January 2007 2" quarter, fiscal year 2007
April 2007 3" quarter, fiscal year 2007
July 2007 4™ quarter, fiscal year 2007

If you have any questions please do not hesitate to contact me.

[RHBA Representative]
[Title]

[Phone]

[Fax]

[Email Address]
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FFS Claims Request Template Attachment 2

Subject: [FY07 — 2" Quarter], FFS Claims Request

Dear [Recipient],

Thank you for your response to the previous check register request. DBHS/OPS has reviewed
the check register for the quarter ending [December 2006], and has randomly selected a 20%
sample of checks associated with the Fee-For Service paid claims. The next step in the review
process will be to examine the paid FFS claims. Please submit the third paid claim from each of
the checks listed on the attached spreadsheet. If the identified check contains less than three paid
claims, please provide a copy of the first paid claim. This information should be sent to the
attention of [RHBA Representative] by [End of Month].

Please feel free to contact me should you have any questions or require any additional
information.

Thank you,

[RBHA Representative]
[Title]

[Phone]

[Fax]

[Email Address]
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Attachment 3

Check Register Claim Request

RBHA:

Quarter Reviewing: Register Month Requested:

Please provide DBHS with the third paid claim from each of the listed checks. If the identified check contains less then three paid claims, please
provide a copy of the first paid claim.

Check Check Vendor Check Invoice Invoice Invoice Payment
Number Date Amount Number Date Amount Amount

Page of
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Attachment 4
Check Register Review Preliminary Letter Template

[Date]

[Recipient]
[RBHA]

[Street Address]
[City, State Zip]

Dear [Dr./Mr./Ms.] [Recipient],

The Division of Behavioral Health Services/Office of Program Support (DBHS/OPS) has concluded its
preliminary findings of the [first, second, etc.] quarter, fiscal year [2007] Fee-For-Service (FFS) Check
Register Review. The claims in the attached Check Register Review Summary have been researched to
determine if omission, correctness or timeliness errors exist. If a claim has both a correctness and
timeliness error, only the correctness error has been calculated in the findings. If any omissions were
identified during the course of the review, the score was automatically defaulted to a 0% rating.

Typeof | Encounters | Number of | Compliance Score Rating
Error Reviewed Errors Rate 90-100% Full Compliance
Correctness % 75-89% Substantial Compliance
Omission % 50-74% Partial Compliance
Timeliness % 0-49% Non Compliance
Total %

The preliminary score of this review is [ ]%, which represents [Score Rating] Compliance. Any
challenges must be presented to OPS within 10 business days from the date of this letter. If you have any
questions regarding your score or the Check Register Review process, please do not hesitate to contact me
at (602) [Phone Number].

Sincerely,

[Name]

Encounters Unit Supervisor

Enclosures

c: [Name], OPS Manager ADHS/DBHS
[Name], Eligibility/Encounter Manager ADHS/DBHS
OPS RBHA Representatives

Contract Compliance File

Effective Date: 7/1/07 -48 - Revision Date: 6/12/2007



Office of Program Support
Operations and Procedures Manual

Check Register Review Encounter Summary Template Attachment 5

DBEHS/OPS Check Register Review Summary

Clairn Cl5 PMMIS Error Found
Comectness |
Prowide e £
. rovoer a o o
Cliert ID o pos | Fervce| £ | ENled  Diagnosis - pos  Service | | Biled |Disgresis Lo — nog | Serdce | & Eilled |Diagnosis| PMmis [E 2 - E Crmments
Code | S| Amout oode Code |5 | Amourt [ Code Godk |5 amourt | Code |addDstefa B 5| 2 V) R g
B 25 2| 2yl 3
ElE 5| Bl E| 2
OlF «| S|l &
Total Clean Claims Divided Bythe Total Claims = Score
Clean Claims __ Totl Claims _ Score Fage 1 of 1
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Check Register Review Final Letter Template Attachment 6
[Date]

[Recipient]
[RBHA]

[Street Address]
[City, State Zip]

Dear [Dr./Mr./Ms.] [Recipient],

The Division of Behavioral Health Services/Office of Program Support (DBHS/OPS) has completed the
[first, second, etc.] quarter, fiscal year 2007 Fee-For-Service (FFS) Check Register Review. The claims
in the Check Register Review Summary were reviewed to determine if omission, correctness or
timeliness errors exist. If a claim has both a correctness and timeliness error, only the correctness error
has been calculated in the findings. If any omissions are identified during the course of the review, the
score will automatically default to a 0% rating.

Typeof | Encounters | Number of | Compliance Score Rating
Error Reviewed Errors Rate 90-100% Full Compliance
Correctness % 75-89% Substantial Compliance
Omission % 50-74% Partial Compliance
Timeliness % 0-49% Non Compliance
Total %

The final score of this review is [ ]%, which represents [Score Rating] Compliance. It is the expectation
of OPS that all correctness errors will be corrected and submitted within 30 days from the date of this
letter. If you have any questions regarding your score or the Check Register Review process, please do
not hesitate to contact me at (602) [phone number].

Sincerely,

[Name]
Encounters Unit Supervisor

Enclosures
c: [Name], OPS Manager ADHS/DBHS
[Name], Eligibility/Encounter Manager ADHS/DBHS

OPS RBHA Representatives
Contract Compliance File
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OPS/RBHA Workagroups

Introduction:

In an effort to maintain consistency throughout the Office of Program Support (OPS), the
following meeting guidelines should be used for the T/RBHA Eligibility, Enrollment and
Encounter Workgroup Meetings.

Workgroup Meeting Scheduling:

RBHA Workgroup meetings are to be held on a monthly basis with each RBHA scheduled
during a separate week from the other RBHAs. The schedule has been established as follows:

Schedule is subject to change.

GSA 6 1% Wednesday of every month 10:00AM-12:00AM
GSA2&4 2" Tuesday of every month 9:00AM-11:00AM
GSA3&5 3" Tuesday of every month 9:30AM-12:00PM
GSA 1 4" Thursday of every month 9:30AM-11:00AM

TRBHA Workgroup meetings are to be held on a quarterly basis, scheduled in the months of
January, April, July and October. Although subject to change, the Pascua Yaqui Workgroup
should be scheduled in the afternoon following a GSA 3 & 5 Workgroup. The Navajo Nation
Workgroup should take place in the afternoon following a GSA 1 Workgroup. The Gila River
Workgroup should be scheduled for conference call or on-site at Gila River based on availability.

Agendas:

0 The agenda should be completed using the Meeting Agenda/Minutes Template
(Attachment 1)

0 Research any agenda item submitted by the T/RBHA as soon as it is presented.
Accepting only a topic from the T/RBHA and adding it to the agenda is insufficient, the
RBHA Representative should also document the specific questions the RBHA has
regarding the topic.

0 When an edit reason is discussed the RBHA Representative must include the description
of the edit along with the edit number. Additionally, any time a number is used to
identify an item the written description must be given.

0 One week before the meeting, distribute the final agenda to the RBHA.

0 Workgroup agendas must be completed at least one day prior to the date the agenda is

due to a RBHA so that it may be reviewed and approved by a supervisor or manager.

Before the Workgroup Meeting:

Once a final Workgroup agenda has been sent to a RBHA, the RBHA Representative is
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responsible for hosting an internal meeting, known as a pre-briefing, to inform all DBHS parties
that will be attending the Workgroup of all issues to be discussed. Any clarification of an issue
should be made at this time.

Conducting the Workgroup Meeting:

o Before the Workgroup meeting begins, the RBHA Representative shall have the OPS
Administrative Assistant prepare enough copies of the following items for hand out to all
persons attending the Workgroup:

v Agenda

v Daily Submission Report

v 210 Report

v Aged Pends Report

v Intakes without Demographics Report

v Encounter Withhold Report (if available)

0 A sign-in sheet must be completed for every Workgroup meeting. Blank sign-in sheets
for each RBHA can be found in the “M:\Program Support Staf\RBHA Meeting Minutes”
folder. The following is an example of the sign-in sheet:

Eligihility, Enrollment, and Encounter Workgroup
OF 5/ Appropriate REHA
Daie

o0 Workgroup Meetings are to be recorded, but the tapes are only to be reviewed in extreme
cases for clarification if a situation necessitates. The RBHA Representatives should rely
heavily upon their notes taken during the Workgroup and de-briefing to produce the
minutes.

0 The Workgroup shall be conducted in the order the agenda (Attachment 1) is written.
The order is as follows:
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Old Business:

Old Business items should be discussed first. If an old item has not been resolved a detailed
explanation of what has been done to correct the situation should be documented and discussed.
When addressing an “Old Business” item, refer to the person previously documented as being
responsible for follow up, and ask for an update.

Standard Issues:

v

Daily Submission Report — Provided to advise the RBHA of their acceptance rate and to
make sure the acceptance rate stays at 90% or greater. RBHA Representatives should
include any comments sent by the RBHA to explain instances where the acceptance rate
was not 90%.

210 Report — Provided to identify claims submitted by the RBHA past the 210 day filing
time requirement.

0 Print the 210 report for the month prior to the date of the Workgroup meeting.
0 Enter the report findings on the Workgroup meeting agenda. The agenda should
display the findings from the current and previous report.

Aged Pends-Report — Provided to advise the RBHA of the number of pends they have
that exceed or are getting close to the 120-day limit.

Intakes without Demographics Report — Provided to advise RBHA of the number of
intakes currently in the system without a demographic.

Submission Schedule — Provided by OPS to advise the RBHA if they are adhering to their
reported submission schedules for all form types. The RBHAS current submission
schedule should be listed in this section.

Override/Delete Log Request — Advise the RBHA of upcoming due dates for the
Override/Delete Log submission.

Check Registers Review Process — Advise the RBHA when the due dates are for
submitting their check registers for the quarterly review process. In addition advise the
RBHA of any corrections from previous studies that have not been completed.

Data Validation Update — Advise the RBHA of any data validation results i.e. ride-
alongs and of any upcoming due dates.

Training — Inquire if any training has taken place since the last meeting. If the RBHA
has conducted training, request a summary of the training content and a copy of the sign-
in sheet.
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New lIssues:

New Issues should be logged with the date presented and the person assigned to do the
research/follow-up. These issues should be researched immediately after the meeting not just
before the next scheduled meeting. If the issue/problem is resolved prior to the next meeting the
RBHA Representative should contact the T/RBHA to advise and update the information on the
next agenda. The issue can be closed at the next meeting if the T/RBHA agrees.

Closed Issues:

Closed Issues may be removed immediately after both the T/RBHA and OPS agree that the issue
is resolved. Closed items should be moved to the Closed Items Log (Attachment 2) for the
T/RBHA. RBHA Representatives must remember to bring at least one copy of the Closed Items
Log to each Workgroup meeting.

Following the Workgroup:

Following a Workgroup meeting, RBHA Representatives are to immediately begin documenting
all discussions from the Workgroup, known as minutes, upon return to ADHS/DBHS.

Minutes:

Minutes shall be completed using the Agenda/Meeting Minutes Template (Attachment 1).
Meeting minutes must be discussed the day of or the day after the Workgroup at a De-briefing
meeting. The De-briefing is the forum that shall be used to clarify any discussions that took
place during the Workgroup meeting. The RBHA Representative is responsible for scheduling
and hosting this meeting. Minutes should be typed by a RBHA Representative immediately
following the De-briefing so the information is still fresh in their mind. Typed minutes are due
to the supervisor or manager two (2) business days after the Workgroup. Upon review and
approval by a supervisor or manager, the meeting minutes are to be distributed to the attendees
no later than three (3) business days from the date of the meeting.
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Attachment 1 Appropriate RBHA/Office of Program Support
Meeting

FErber Agenda ox Marombes Ahove

Created Date: Current Meeting Drate
Final Drate: Hlace

Time

Atiendees:

EBHA: DFs: Absent:

Jssne: | Date reported: | Discussian.: | Actice: | Assigniment:
Old Business:

Standard Issues:

Diaily Submission Repott
210 Repott

Aged Pends

Intakes wio Demographics
Report

Submizsion Jchedale
Orrerride/Delete Logs, Due
Date

Check Register, Due Date
Diata Validation Update
Traiting

HFI

Encounter Withhold

Hew Business

Mext Meeting:

Hezxt Meeting Date
Mace

jCime

Page 1 of'1
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Attachment 2 Appropriate RBHA/Office of Program Support
Closed Items
Iszue: Date Date Digcussion: Action: Assignmeant:
Feparied: | Clasad:
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Edit Alert

Introduction:

An Edit Alert is the method used by the Office of Program Support (OPS) to notify the RBHAs
of system changes that may impact the RBHA.

Notifying RBHAS of System Changes:

Whenever possible the OPS will notify the RBHA 90-days prior to the implementation of system
modifications. There may be instances when the 90-day notification notice is not possible i.e.
legislative requirements or emergency production corrections. If one of these situations occurs,
the RBHA will be notified as soon as possible. These notifications will be communicated thru
Edit Alerts, and reiterated during RBHA/IT and Encounter Workgroup meetings.

Create and Distribute the Edit Alert:

Once an SSR is written for a system modification, and the originator has obtained all of the
required signatures, the original yellow SSR will be delivered to the IT Department and a copy
will be delivered to the OPS Encounters Unit Supervisor and the Testing Coordinator.

It is the responsibility of the Encounters Unit Supervisor and/or Testing Coordinator to draft an
Edit Alert. The Edit Alert will contain the following:

The system change

Scenarios (if applicable)

The SSR number and description
The expected implementation date

O o0O0oo

The completed Edit Alert is emailed to the RBHAs and distributed to OPS and ITS staff. A
second Edit Alert will be emailed to advise the RBHA that testing of the change has been
completed and the exact date production will be updated.

Edit Alert Database:

To view and/or modify an Edit Alert in the database (Attachment 1), the RBHA Representative
will need to take the following steps.

1. Open the “Edit Alert” database by double-clicking on the desktop shortcut. If the
shortcut is not available, go to the following target location: M:\Program Support
Staff\Edit Alert Database\Edit Alert_db, then double-click on the Edit_Alert_db.mdb
file.
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2. Select “New/Changed Edit Alert” from the Main menu.

3. To review an Edit Alert, you can either scroll through the Edit Alerts, which are tracked
by number, or do a search with specific wording, creation date, or Edit Alert number.

4. To modify an Edit Alert, locate the Edit Alert that needs modification or revision and
populate the Edit Alert with new text. No save option is available because the MS
Access database immediately saves each entry.

5. To add an Edit Alert, go to the record beyond the last Edit Alert for a blank form.
Populate all Edit Alert database fields, keeping in mind that the Edit Alert will be
distributed to all RBHAs and OPS staff. Information entered should be specific and
match the SSR.

6. To create a snapshot of any Edit Alert, click on the box with the “camera and document”.
A snapshot of the Edit Alert will be created in the RBHA Representatives F:\ drive.

7. Anytime an Edit Alert is sent, whether internally for OPS/IT staff or out to the RBHAs, it
must be in the form of a snapshot.

Implementation

Once implementation takes place, an Edit Alert will be emailed to advise the RBHA of the exact
date production will be updated.
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Attachment 1

Edit Alerts Database

Microsoft Access - [Edit_alert_FRM] -5 x|

JEIE Edit ¥iew Insert Format Records Tools Window Help
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Hotification D ate: 10/13/2008 Implemented: |
Expected Implementation Date:l 10/6/2006

Change_Description

Tracking Mumber: | ﬂ' Reference Title |REYISED - Biling Limitation Overide Capability

function.

Scenarios [if Applicable]:

(IS has been updated to allow the use of an overide to bypass biling limitations on procedure codes T1073, 55110,
H2014, H2014 HO and H2017 billed in conjunction with Foster Care codes 55140, 55145 az well as all accommodation
revenue codes for dates of service after 6730406, A new valid value of "F" has been added to the overide field for this

Edit_Function

[t iz the expectation that therapeutic foster care services may be
billed in conjunction with support services, bazed on behavioral
health recipient needs. Persons wha are in need of support services,
for specific specialized needs that cannot be addressed through their
therapeutic foster care, must have access to those identified
services. In those circumstances overide "F* should be used.

B

=] Frint This Screen

Create Snapshot [
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Record: 14 4 | 54 b |>||He of 59
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Attachment 2
Sample Edit Alert

New/Changed Edit Alert

Tracking Numbe: &9 Implemented: [

Reference Title Demographic - AXTEIT Field Change
Notification Date: Ilay 25, 2007

Expected Implementation Date: Tuly 1, 2007
ADHE will provide the FEEHA s with 90 days notice when possible

Change Description: Establish afield that stores behavioral health recipient’s current
medical diagneses. (33E 2178)

The current data set submitted by the T/EBHA to BHS utilizes five 2-
byte fields, which indicate a generic category of the recipient’s current
medical conditten(s). ADHS must identify whether the behavioral
health recipient repotts as having any of 36 AHCCCS-apecified
diagnozes.

The new field will 1dentify specified conditions of behavioral health
recipients for which coordination of care should be provided. The
Coordination of Care perform ance measure and other potential
analysiz will be extrapolated through examination of this data.

The existing AXTSTT field(z) wall remain in the data set, but field-
specific edits for records with an intake date of MWDD/TYYY
(zystem change date) or later will be ignoredimodified Data
subtnissions with an intake date of MMW/DIVYYYY (system change
date) or later will not require completion of the existing AXTETI
field(s).

The new field will store up to three 2-byte codes. A maxzimum of three
unigque codes may be stored per individual record. Either I ot
Applicable (DAY or a walid code must be entered. If FYA iz entered as
the first of the 3 possible entnies, then MY A must also be entered for
subsequent entries. Exact codes, other than MYA | cannet be repeated in
an individual record. If more than one field 1z completed with any
valid walue other than MNYA the codes must be unique.

This change will enshle ADHS/DEHS to he more in sync with AHCCCS' system and will decrease
the mumber of encounters pending &t AHCCCS,
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Special Day Runs

Introduction:

The Office of Program Support recognizes that there may be occasions when a RBHA will need
to submit encounters or demographics separate from the normal nightly submission. These type
of submissions are considered special day runs and can be utilized to test changes made to the
RBHA'’s system or to isolate a specific group of encounters. In addition, encounter form type(s)
that have been restricted to the test environment, special day runs will be the only form of
submission until the test criteria has been satisfactorily met.

Request Process:

Special day runs will only be performed by ADHS on Wednesdays. The RBHA must coordinate
with their RBHA Representative to schedule a special day run. The following are the procedures
that must be performed:

0 The RBHA must submit an electronic request, by Noon on Tuesday, including encounter
volumes and specific details of what is being submitted and why.

0 The RBHA Representative will review the request with the appropriate OPS
management.

o0 The RBHA Representative will notify the RBHA electronically of the request approval or
denial by COB Tuesday.

o If the request is approved the RBHA Representative will copy the IT department to alert
them that a special day run will be submitted the next day.

Processing the Special Run Day:
To successfully complete the special day run request the RBHA must:

o Ensure files are not placed on the FTP server prior to Wednesday morning (files placed
on the server prior to Wednesday morning risk being picked up by the nightly processing)

0 Ensure the files are submitted to the FTP server by 10:00 a.m. on Wednesday
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Correct Reporting of Ancillary Charges

Incorrect Billing

UBs submitted in this manner will fail CIS pre-processor edit, N228 UB ancillary line with

zero/blank units or dollars.

Line Rev Units Billed NonCovChg Paid Description
Cd
01 134 5 2960.00 000.00 Psych/3&4 Bed
02 251 1 0.00 000.00 Drugs/Generic
03 301 32 0.00 000.00 Lab/Chemistry
04 302 1 0.00 000.00 Lab/Immunology
05 305 1 0.00 000.00 Lab/Hematology
Total 2960.00 2960.00
Line RevCd Units Billed NonCov Paid Description
Chg
01 134 5 3650.00 Psych/3&4 Bed
02 251 1 450.00 Drugs/Generic
03 301 32 400.00 Lab/Chemistry
04 302 1 150.00 Lab/Immunology
05 305 1 150.00 Lab/Hematology
Total 4800.00 2960.00 Total paid for entire claim

Correct Billing

The providers should bill UBs to the RBHAs exactly as they would bill any private insurance
carrier. Ancillary revenue codes, units, and amounts must be reported on all inpatient UBs The
rates reported should not be the contracted amount or the amount the RBHA is expected to pay
but the actual amount of the service. The RBHAs will report their contracted amount for the
service in the paid field.

Line Rev Cd Units Billed NonCov Paid Description
Chg
01 134 5 3650.00  690.00 Psych/3&4 Bed
02 251 1 450.00 450.00 Drugs/Generic
03 301 32 400.00 400.00 Lab/Chemistry
04 302 1 150.00 150.00 Lab/Immunology
05 305 1 150.00 150.00 Lab/Hematology
Total 4800.00 2960.00 Total paid for entire claim
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Correct Reporting of Same Day Admit/Discharge Encounters

Inpatient encounters for clients who are admitted and discharged on the same date will be
allowed for ancillary services only. These UB92/UB04 inpatient encounters with the same start
and end date must be submitted as follows:

Line  Rev Units Billed NonCov Paid Description
CD Chg
01 134 1 1200.00 1200.00 0.00 Psych/3&r Bed
02 251 1 450.00 0.00 450.00 Drugs/Generic
03 301 32 400.00 0.00 400.00 Lab/Chemistry
04 302 1 150.00 0.00 150.00 Lab/Immunology
05 305 1 150.00 0.00 150.00 Lab/Hematology
Total 2350.00 1150.00  Total paid for claim
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Duplicate Encounter Logic

Introduction:

ADHS/DBHS/OPS has system edits in place to prevent exact duplicate encounters from being
accepted into CIS. In addition ADHS/DBHS/OPS has potential duplicate edits that require
review and intervention on the part of the RBHA. Duplicate logic is applied to an encounter
when another encounter exists in the database or on the file being submitted by the RBHA. The
following are the logic used in these edits for each form type

Exact Duplicate Logic:

UB92/UB04 will reject when the fields listed below are the same
o ClientID
0 Provider ID
o Dates of service
o First 2 digits of bill type

1500 will reject when the fields listed below are the same
o ClientID

Provider ID

Service/Procedure Code

Date of service

Modifier

Place of service

O O0O0OO0O0

Pharmacy/NCPDP will reject when the fields listed below are the same
o ClientID
o Provider ID
o NDC
o Dispense date

Potential Duplicate Logic:

Two additional edits exist that use similar logic to the duplicate logic and when failed will
require review and intervention by the RBHA. There are no override capabilities available for
these edits.

1500 will reject when the fields listed below are the same
o ClientID

Provider ID

Service/Procedure Code

Modifier

Place of service

O o0O0oo
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However, dates of service are overlapping
o Fail N254-overlapping dupe in file
o Fail N255-overlapping dupe in database

Pharmacy/NCPDP will reject when the fields listed below are the same
o ClientID
o NDC
o Dispense date
However, provider is different
o Fail N256-NDC/different provider in file for date of service
o Fail N257-NDC/different provider in database for date of service
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RBHA Resync Requests

Introduction:

The Office of Program Support recognizes that there may be occasions when a RBHA will need
to have a file of all data as reflected in the DBHS computer system. This type of request is
called a “resync” and may be utilized by the RBHA for the purpose of performing a
reconciliation or due to processing problems.

Request Process:

The RBHA must coordinate with their RBHA Representative to schedule a “resync”. The
RBHA will send an e-mail to their RBHA Representative and will copy the Encounter Manager
with a request for a “resync”. The Request must contain the following information:

o RBHA name and GSA

o0 Type of resync(s) requested:
AHCCCS Eligibility

v Closure

v' Demographic

v

v

<

Encounter
Intake

o Date range:
v" Fiscal year (July 1 — June 30)
v’ Calendar year (January 1 — December 31)
v Any other time increment (quarter, month, etc.)

The T/RBHA Representative will forward the e-mail notification to the identified IT contact and
will copy BHS/ITS Management.

Request received prior to 2:00 p.m. should be completed in approximately 2 — 4 hours. Requests
received after 2:00 p.m., files will not be made available until the next day.

The T/RBHA Representative will be notified by BHS/ITS when the files are available on the

FTP Server. The T/RBHA Representative will then notify the RBHA via e-mail with the file
names.
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OPS/RBHA Ride-Along

Introduction:

The purpose of the data validation ride-along is to evaluate the process of the RBHA to ensure they are
accurately and thoroughly performing their data validation studies. Additionally, it is an opportunity for
DBHS/OPS to perform a quarterly provider data validation study with the RBHAs similar to the yearly
AHCCCS study.

A Data Validation Representative will accompany each RBHA on a minimum of two provider data
validation studies and at least one follow-up review per GSA per quarter. For the purposes of the
DBHS/OPS ride-along, a minimum of 25% of the medical records pulled for the data validation study
will be reviewed by the DBHS/OPS Data Validation Representative. It is the Data Validation
Representative’s responsibility to schedule the quarterly ride-along with the RBHA and will ensure that
each GSA is reviewed.

Sample Selection Process:

The RBHA is required to perform a data validation review in accordance with the Data validation
Procedure Code Review Schedule (attachment 1) on a minimum of 10% of their providers per GSA each
quarter. Provider refers to all behavioral health providers under contract with a RBHA or a RBHA
network that deliver services to behavioral health clients (any provider that the RBHA will receive a
claim/encounter from). The RBHA is responsible for establishing the sample size, randomly selecting the
medical records to be reviewed and notifying the provider of the upcoming data validation study. Sample
size should be reflective of the number of encounters submitted by the provider during the review quarter.
For example, if a provider only submitted 10 encounters during the quarter all 10 should be reviewed.
However, if the provider submitted 1,000 encounters the RBHA should review a percentage that would
reflect a reasonable sample. The Data Validation Representative will review all services in the medical
record for the review quarter not just the services identified on the Data validation Procedure Code
Review Schedule (attachment 1).

The RBHA is required to provide OPS a complete schedule of their on-site reviews for each GSA at least
30 business days prior to the beginning of the review quarter. At a minimum the RBHA must include the
GSA, the date of the review, the name of the provider/agency to be reviewed, the provider’s AHCCCS ID
number including the provider type and the address where the review will be performed.

Quarterly Data Validation Review Schedule

Review Quarter Dates of Service Reviewed
Ending March 31 July, August & September
of previous year
Ending June 30 October, November & December of
previous year
Ending September 30 January, February & March
of current year
Ending December 31 April, May & June

of current year
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Example: In June 2006 the quarterly review will be for services provided in October, November and
December of 2005.

Ride-along:

At or prior to the on-site visit, the RBHA is responsible for providing OPS staff with a file containing the
download from their claims system and a copy of the RBHA’s contract with the provider. This file
should contain all claims processed in the RBHA’s system for the clients and the dates of service to be
reviewed.

OPS will select a sample of the charts pulled by the RBHA, each medical record will be reviewed and
independently coded by the RBHA and OPS. The service code, place of service, modifier, number of
units, and diagnosis code will be documented on the DBHS/OPS Data Validation Ride-Along Summary
spreadsheet (Attachment 2) as the appropriate code for the services documented by the provider. In
addition, the date of the last assessment should be indicated on the DBHS/OPS Data Validation Ride-
Along Summary spreadsheet. In an effort to assist the QM department other key fields of the assessment
may be reviewed. OPS will review medical record findings with the RBHA prior to completing the ride-
along.

After the on-site visit, the Data Validation Unit will review the encounters on file in CIS to determine if
the claims have been submitted and verify that there are no discrepancies between the service codes, place
of service, modifier, number of units, and diagnosis codes documented in the medical record and the
encounter data.

DBHSIOPS Data Validation Ride-Along Summary

Per Audit REHAs System Per CIS

Client

e | =[98 Diagno ice | £ [2 28| u |Diagno ice | &
oos |Saoie | % 88| €| sis | oos |SRoet|s E| sis ICH pos | Sgrviee | §
2 =8 Code 3 [F&] 7 | code 2

Diagno [ ooy

Inits

lame
Client ID sis
Code

Rate identified in | 5
ontract 2

Flace of
ruice
Place of
service
u

Completion of Spreadsheet:

There are five sections of the Data Validation Ride-Along spreadsheet that will be completed by the Data
Validation Representative. The sections are Per Audit, RBHA’s System, Per CIS, Contract Review and
Errors Found.

Per Audit- to be completed on site during the ride-along:

0 Client name and ID, enter from the medical records or from the RBHA’s printout of services
found in the RBHA’s system.

o Date of Birth (DOB), enter from the medical records or from the RBHA’s printout of services
found in the RBHA’s system.

o0 Provider ID, enter from the medical records or from the RBHA’s printout of services found in the
RBHA’s system.

o Assessment Date, review medical records and indicate the date of the most recent assessment.

Effective Date: 7/1/07 -68 - Revision Date: 6/12/2007



Office of Program Support
Operations and Procedures Manual

Date of Service (DOS), review medical records and indicate the dates of the services within the
review period.

Service Code, review medical records and list the appropriate service code for the description
provided.

Modifier, review medical records and list the appropriate modifier for the description provided.
Place of Service, review medical records and list the appropriate place of service code for the
description provided.

Units, review medical records and list the appropriate units for the service description provided.
Diagnosis Code, review medical records and list the appropriate diagnosis code for the
description provided.

RBHA'’s System-can be completed on site or when you return to BHS. This information will be used to
determine if the RBHA has the encounter correctly and it was not sent to CIS correctly or if the provider
submitted the information incorrectly to the RBHA.

(0]

(0]

(o]
o

Date of Service (DOS), review RBHA'’s system file and indicate the dates of the services within
the review period.

Service Code, review RBHA’s system file and list the service code billed to the RBHA.

Modifier, review RBHA’s system file and list the modifier billed to the RBHA.

Place of Service, review RBHA’s system file and list the place of service code billed to the
RBHA.

Units, review RBHA’s system file and list the units billed to the RBHA

Diagnosis Code, review RBHA’s system file and list the diagnosis code billed to the RBHA

Per CIS- using the Client Information System the Data Validation Representative will complete after
returning to BHS. Entering the client, provider and date of service information the Representative will
see a list of all the services received as encounters.

OO0OO0OO0OOO0OO0OOo

ICN, list the internal control number assigned to the located encounter

DOS, list the date of service as it was submitted to CIS on the encounter.

Service Code, list the service code as it was submitted to CIS on the encounter.

Modifier, list the modifier as it was submitted to CIS on the encounter.

Place of Service, list the place of service as it was submitted to CIS on the encounter.
Units, list the units of service as it was submitted to CIS on the encounter.

Diagnosis Code, list the diagnosis code as it was submitted to CIS on the encounter.
Rec’d Date, list the received date of the appropriate encounter as it was submitted to CIS.

Contract Review- using the a copy of the providers contract and the Client Information system the Data
Validation Representative will complete after returning to BHS. Entering the contracted amount for the
services provided and the amount billed on the encounter.

(o]
o

Rate identified in contract, list the contracted amount per service provided
Rate on encounter, list the billed amount on each encounter found

Error Found-this section will be used to indicate any error found when the Per Audit section is
compared to the Per CIS section.
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o Omission, an omission error will be called when a service is identified in the medical record but
is not found in CIS.

o Timeliness, a timeliness error will be called when the received date in CIS is greater than 210
days from the last day of the month in which the service was rendered.

o Correctness/Service Code, a service code correctness error will be called when the service code
from the medical record does not match the service code in CIS. A correctness error on the
service code includes the modifier and place of service.

o Correctness/Diagnosis, a diagnosis code correctness error will be called when the diagnosis code
does not match the diagnosis code in CIS.

o Correctness/Units, a units error will be called when the do not match the units in CIS.

o Non-billable, a non-billable error will be called when documentation is found in the chart that
does not substantiate a billable service or when an encounter is found in CIS but documentation
was not found in the chart.

o Comments, the comments section will be used to further explain any errors or additional findings
from the review. The comments will also indicate if the error is also in the RBHA’s system.

Exit Interview:

The RBHAs are required to perform an exit interview with each provider at the time of the review. The
Data Validation representative(s) at the ride-along will attend the exit interview and will be available to
assist with provider questions.

After the Ride-Along:

Within five business days after the ride-along, the Data Validation Unit will prepare and issue a summary
of the ride-along, which will include the number of records reviewed, the number of errors found, the
review score, any training issues identified, and if required, requests for corrective action. DBHS will
give the RBHA a date by which the omission errors must be submitted. The RBHA will also be required
to correct and resubmit the correctness errors by that same date. The Data Validation Representative will
copy the RBHA Representatives on all correspondence.

Number Number of Error
Type of Error Reviewed Errors Rate
Correctness: Service Code
Correctness: Modifier
Correctness: Place of Service
Correctness: Units
Correctness: Diagnosis Code

A single encounter may have more than one correctness error, however the encounter
will only be counted once in the total calculation

Timeliness
Omission
Encounter Encounters Error
Total w/Errors Rate
Total
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The RBHA has two weeks to review the response and either challenge the findings or provide information
on when DBHS can expect all corrections to be completed. The Data Validation unit will review the
response submitted by the RBHA who will then be notified, within 2 business days, if the plan is
accepted. If the response is a challenge, the Data Validation Representative reviewing the challenge must
provide a response to the RBHA within 5 business days.

The RBHA will be responsible for including the ADHS/DBHS site-visit in their final reports for the
quarterly data validation studies.

In the event any one provider has an error rate greater than 10%, the RBHA is required to submit an
implementation plan for that provider and perform a second data validation study for that provider within
six months. The RBHA will include the date of the follow-up review in the corrective action plan. After
completion of the follow-up study, the RBHA will provide DBHS with documentation of the findings.

Providing Information:

Monthly, the Data Validation Representative will provide the RBHA Representative with an update. It
will be the responsibility of the RBHA Representative to copy the Data Validation Representative on the
“call for agenda items” that is sent to the RBHA prior to the monthly meeting. At that time it will be the
Data Validation Representatives responsibility to provide the update, which will include any outstanding
responses due from the RBHAs as well as a status on any DBHS deliverables. In addition, the Data
Validation Representative will advise the RBHA of any AHCCCS activity.

If fraud is suspected at any time during the DBHS/OPS ride-along, the suspected fraud will be reported to
the Corporate Compliance Officer at DBHS.
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Data Validation Procedure Code Review Schedule Attachment 1
- Plac= of - Plac= of
Code Description Wbd. ot Code De=cription Mhod . Cimr oo
Codes to be Reviewed for July, August & September Codes to be Reviewed for January, February & March
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beds Sipport,peris mives 71,72, 9
oM pré e e M dICETD v £e WG BT S (TR - 1 =i )
125 Debt, sem | pruze H2040 e HG t 23tz am
12 RayvchEtc room 3vdboand, $em | pruge Homq4 | Kl tEN g and deusopme it peris 1,12,40,53,
three bedand tn rbeds mhves 71,72, 9%
Gronp skl ralileg 3nd deus bpme st per 15 11, 12,90,53,
125 D& o, 324 bed H2014 AR HO 1,72, 5
RaychcrocE | e kb iiEton g skl 1,12,90,53.
154 el LR 2 Hz017 tralhlhg £em kes, per 15 m I vtes 71,72, 50
Oi1gokg s pporto maliah empbome it, 1,12,40,53,
L A e alrd per 15 m W es 71,72, 9
Oigokgsipporto malah empbyme it, 11, 12,90,53,
123 LA s Hz02e perdim 71,72, %
Rochoedicationdl semica pre-ob i@k g 1,12,90,53,
1= LGl LeLe Hz0z7 2nd dete kpm e, per 15m s 71,72, 50
R esidential Semvices TA00Z (RMsenbes p o ISmbvEs o4, 1313 ;29-2”-
S5140 Fosercar ade i, perdiem 12,93 TAOIZ (LP N Sembes, vpto 15Sm ks o, ,1-_4,1_1 l_g.zl:l.
55145 R A . Codes to be Reviewed for .I!prll, May & June Dates of
Service
Be ka0 @] kealth shorkem ks Hetal, A
L W o vt mom avdboad a9 Support Services
Be baub @l ke atth oeg-E m rexide sttal do- Sl ppeersembe s e reappork, per 13 11, 12,90, 53,
Hoo13 me dical, hok-acubey, wEkon troom asd board e HOo=2 mhes 71,72, %
1,12,90,53,
Dﬂ}r Prug’arns HOO= Sel‘-lep.pee [FA N 1] = QI'CIIFI.FIET15IT|II‘E$ HQ 71,72, 9@
SpenkedbelauioEl ke gt &y eament, COMPE ke & U comm v By £pport 11, 12,90, 53,
Ha01z perbonrap oS ban iz, Hz018 we b e a0 pporg, pe rdkem 1,729
Comprebe pglle commu sy ippotsembe s, Home care ta ki
g, tam Iy dEm by Sppot, 1,12,40,53,
HZO15 snpemh:e-:l-:h,rpngmmpensmlnts.E—ﬂ:l 3,711,729 25110 per 15 m lnvtes 1112 5
Thergpentt e oElze Ui £ By pogEm Uk llled EZphe care, vot boep o, per 15
Ha013 |:-er15rn|n'es p 0S5 3 honrs £.71.72,5 =5150 mhves 12,53
Thergpertt bebhauo@Elze Uk £ oy pogEm
HZO15 [T ST INES 1p DS 34 boNE TF 3,711,729 25151 | Uszkllkd resp e cae , vothorp bz, pe rdiem 12,493
Home the @penticbe laubE| e mwb: £ day OffEe cate manageme it by e i3uoal 11,50,53,71,
H2013 progEm, periSmlines wptoS 3% o Ui e TI0E heatth professbonal,each 15m linkes He T2
0 tor off B2 Care m3ae3age me Itl:lll'telalbﬁ
HZ020 | Thermpe wicbelabo@isemies, perdkm 53,71,72,9 T01E bealth profescional each 15m hvEs HO 12,22, =
Hom e the rape e be kAo G| ket day 1,90,53,71,
Ha0=0 AT 12 TAOME | OmMc: case mavagement, each 15m ks HH e
Comm by pepch BYrE 2 apportue teamest O toTormc: caze manage metby BHT,
Glies day progEm , B 4o-Bce  per 1S i e s 87299 RS edch 15m hntes ali 12,22, =
1
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Data Validation Procedure Code Review Schedule Attachment 1
- Flao= of - Pl=c= of
Code Description hbd. . Code Die=cri ption rod. ;
pt Serdce Pt Serdo=
Codes to be Reviewsd for July, August & Septemnber Codes to be Reviewed for April, May & June Dates of
O ates of Semvice Service
0 ay Programs (c omtinued) Support Services (continued)
Commau i by peych BIrE 2apportus teaimest o4, 11, 12,20,
Peposalcak sembcas, per 15 mlotes ot
HO=E medt&al-:a'-,rprcgrnaz'u.,tﬁsc:e-hm,per15 TF 53,772,943 T1013 151 pate Ktar B £ He b fal care Bollke 2 '.SEI,EE;STLTE,
Hoom e 'Comm 1 Hy peych BTG Vppo e R
L rdem dothr 11, 12,90, 53,
HOZ=2E medmlmam:::?&-b—nm.pens 12 Tz It § o r res ke yte | car) 71,72, %
Hom & 'comm 1w by peych B 5 ppo ke
HOO=E medica | e 3im e § TG -D-Ec, per 15 TF 12 Crisis
mutEs
Commau s by peych BIrE 2apportue teaimest Crick vle pe vtor mestal keath senibe, per
HOooET m ed icaldgy program , perdem =.72.99 SR Gy s,
Hofm e Comm 8 i Hy peryic:h BTG £ 0 ppo e Coiete Ivie me wton me sl heath fenies, per
e medical tR 3 &b tp ogram , pe 1 dkm LES 53435 e Ak
Codes to be Reviewed for O ctober,Hovember & O, 11,12, 200,
? H2011 iGists vl we vbor sembe, per 15m ks 23,50, 53,
December D ates of Service T1.72 o
Treatment S eqvic e Honqq (S e e ok senice um Zperson eam, |20
perismines e o
71,72, 98
HOOo1 A bokol 3edsordreg asse seme it EE
Meytal e atth asseseme o, by voa-phsicBe o, 11, 1=,
HOOGE 22,4, 39.53,
Amkre hcemert 1,749 04
HoOoG Be b bl veath soree ving O detemine 11,9222 40,
& i DIy o1 adm Ef o . 53, 71,712,959
Home |, nd i3l e b 30 boral ke 3t
HOOOA & iz llng 30 e oy, e 15 12,:91,32,33, 53
Ot or offce , Em Iy be b auoEl
HOO | coneze lngaed the gpy wEb clie v tpres: it HR 12,59
Ferismines
ot or ofice , tam Iy b hau o3l keakh
HOOO iconezelg andtempypw ot ck itpresest;  HS 12,54
perism i es )
Omce, dukdv3ibe iaub @l ke dith
HOOOM | pnseling anc e oy, per 15.m Iy ES 11.22,50,53, 72
Oc:, 1am Iy bebhanboal bea bk coveze lhg
HOO0e and the Epy Wit clk ot prezest, per 1S HR 11,22,50,53,72
mates
Oc:, 13m Iy b b boal kea b coveze 1hg
HOOO | awd therapy wbontclintp R sewt, per 1S He  i11,22,50,53, 72
m Inntes
11,22, 1,32
oo Oz groapbe bkl beatth conezellig el ey
. andtherdpy, per 15m intes ale 33'5%?' 2.
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DV Ride-Along Attachment 2
DBHS/OPS Data Validation Ride-Along Summary

Provider, Date: EEH2:
Per Audit REHA= System Per CIS Contract Review Error Found
q s . . v . . . n E Cormrectness
S| i |3 HER £ |3 .8l TR T8
Client 3 o | 2 = B = | B b =| |3
Name! DOB 2 £ 2 & Y AN o 28 Y £3 8 E 3 .g A B Comments
. H v Service [ = |9 | o M Service | = (¥ | 2| M Service (= | VM| o M Rec'd | £ = £ AEDIEE
Client ID ) £ DOs T | = | B i Dos o= | B W ICN DOs T | = |8 W Fs W i | = w (| f e
- " Code [ 5|05 -] Code (5| 0|5 -} Code (5|95 -] Date 38 - HH R IR
L W Tl g LA g e g =4 H E HEBEBEEE
g i 3 i 3 : 3 AR EHH
4 £ | & £ | & 5| | & ; 3| |8
b L & L i & 1 1zl |8
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Quarterly Report

Introduction:

The RBHAs are required to perform data validation studies quarterly on their providers in
accordance with the Data validation Procedure Code Review Schedule (attachment 1). Each
record must be reviewed for omission, correctness and timeliness errors. In addition the
Quarterly Data Validation reports will be scored as part of the RBHA’s yearly Administrative
Review.

Reporting Findings:

The RBHA is required to report the findings of the data validation studies to the Office of
Program Support no later than the 15™ of the month following the end of the quarter. For
example, for quarter ending September 30, 2007, the reports are due by October 15, 2007. If the
reports aren’t received by the 15" the Data Validation Representative will contact each RBHA
for a status. Findings should be reported using the RBHA Data Validation Study Results form
(Attachment 2). A separate form should be completed for each provider reviewed. Action to be
taken by the RBHA needs to be specific; the following are examples of acceptable and
unacceptable entries.

Example:
RBHA QuarteHy Data Validation Study Results
Rewiew Period:
R BH A GEA [r ate of Rewiew:
Frowider Hame & D [rate of Bxit Intervien:
Froviders Score: [rate Final Report Sent:
DidDBHS
# of Number of Errars by Type Adtend
Services
Client Mame & |0 |Rewiewwed| Omizzion Correctness Timeliness Action taken by REHA Frovider Followup N
not il prowide training. Prowider to
Unaceeptable[bd. house 20 3 14 revigved feormect claims blari
Training prowided S01:307, zign-in
Frowvider to be trainied 911307 on sheek and a brief summary
proper use of diagnosis codes . otraining conted attached. 1001507
Mlinnie Mounze FProvider advized that omizsions and |verified that all omizsions and
Az ceptable | A123455780 20 <] 14 5 errors must be corrected by Q030007 | errars hawe been corrected. S or M

Definitions of required fields:

0 RBHA-Name and GSA
0 Provider Name and ID (list one provider per sheet)
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O 0000 O0

Provider’s Score-This is the number of errors identified divided by the number of
services reviewed.
Review Period-This is the quarter reviewed for example quarter ending March 31.
Date of Exit Interview-the exit interview must be performed at the close of the review
Date of Final Report-must be within 10 business days from the date of the review
Client Name-List all clients reviewed for the provider
# Of Services-Total number of services reviewed per client
Number of Errors by Type
1. Omission-The service was documented in the provider’s medical record but was
not in the RBHAS system.
2. Correctness-The service documented in the medical record does not match the
service in the RBHA’s system.
3. Timeliness-The RBHA must review the submission of the claim in accordance
with their established submission time frames.
Action Taken by RBHA-This information need to be specific and should include the date
training will be provided, date omissions will be submitted, date errors will be corrected
and any other corrective action required of the provider.

Provider Follow-up
1. Training-RBHA will provide the date of training and will attach a copy of the
sign-in sheet and brief summary of the training content.
2. Omission/Correctness Error-RBHA will provide the date of error(s) correction
and will provide the ICN of the corrected encounter.

The RBHA will be responsible for including the ADHS/DBHS site-visit in their final reports for
the quarterly data validation studies.

Report Received:

After the report is received from the RBHAs the Data Validation Representative will validate
that the information provided is complete and will notify the RBHA via e-mail of acceptance or
rejection within 2 business days of receipt. The RBHA will have 2 business days to complete
and resubmit the report. The Data Validation Representative will then review each report and
will provide feedback to the RBHA within in 10 business days after the acceptance of the report.
The Data Validation Representative will review each report for the following:

O O0O0O0O0O0O0O0

Did the RBHA submit the report by the 15™?

Was the report submitted in the proper format with all required fields?

Did the RBHA review 10% of their provider network per GSA?

Did the RBHA review each record for omission, correctness and timeliness?
Are the RBHA'’s actions to be taken specific?

Was the exit interview performed at the end of the review?

Was the final report sent to the provider within 10 business days?

Did the RBHA correctly identify reviews with DBHS participation?
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0 How does the score from the RBHA compare to the score from DBHS?
o Were the encounters in error submitted/corrected?

The feedback provided to the RBHA will include the findings of each of the above monitored
items and may require the RBHA to make corrections to their process if issues are discovered.
Additionally, the Data Validation Representative may perform a follow-up study on passing as
well as failing providers reported by the RBHA.

Administrative Review Scoring:
The Quarterly report is monitored as part of the RBHA’s yearly Administrative Review.

Complete information regarding the scoring of Administrative Review standards can be found in
the Administrative Review Section of this manual.

Effective Date: 7/1/07 -77 - Revision Date: 6/12/2007



Office of Program Support
Operations and Procedures Manual

Data Validation Procedure Code Review Schedule

Attachment 1

- | Place of - Place of
Code Description Mod. y Code Description i Mod. .

i Semvice Service
Codes to be Reviewed for July, August & September Codes to be Reviewed for January, February & March
Dates of Service D ates of Service

Inpatient Services Rehabhilitation Services
- . Moohol andfor drug services; methadone 11,22, 40, 53,
14 B et T an  board p ate HOO20 administration and/ar service HG o e,
Behavoral he atth preventionipromotion
. education service (services to Erget 11,12, 40, 53,
el UE T T L population to affect knowledge, atitude ¥1,72,99
andfor behawiorl
124 P=zyhiatric room and board, semi private tu HOD34 [Health promation’medication Taining and 11,12, 40, 53,
beds support, per 15 minutes 71,72, 89
- Comprehe nsve medication serices, per 14 04, 11,20, 40,
126 Ditox, semi private H2010 - HG 53 77 60
134 P=zyehiatric room and board, semi private H2014 Skill= training and dewelopment, per 15 11,12, 40, 53,
three bed and fourbeds minutes 71,72, 89
136 Dietox, 384 bed H2014 Group skills n!nlng and dewelopment, per 15 HO 11,12, 40, 53,
minutes per person ¥1,72,99
L Pzywhozodal rehabilitation living skills 11,12, 460, 53,
154 Eoombosrdllismiis it lainie H2017 training =& rices, par 15 minutes ¥1,72,99
Ongoing support to maint@in emplo wnent, 11,12, 40, 53,
156 Dietox, ward H2025 per 15 minuss 71,7200
Ongoing support to main@in emplo wnent, 11,12, 40, 53,
183 Home pass H2026 per diem 71.72.99
Paychoeducational service (pre-jobtraining 11,12, 460, 53,
189 Bedhold H202¥ and dewelopment), per 15 minutes 71,72, 99
A q q . . 04, 11, 1%, 20
Residential Services TA002 (RN services, upto 15 minutes “wrae
) . ) 04,11, 12, &0,
S5140 Faster care adutt, per diem 12,99 T1003 iLPM Senices, upto 15 minotes 27 00
Codes to he Reviewed for April, May & June Dates of
55145 Foster care child, par diem 12,49 p ! ¥
Service
Behavoral healtth short-termn resid ential, =
L without reom and board & Support Services
Behavioral he atth long-term reside ntial (non- Self-help/peer s2nices (peer support), per 15 11,12, 40, 53,
HOO19 medical, Non-acute)), with out room and board & HOO3§ minutes ¥1,72,99
Day Frugrams HOD38 :Selfhelppeer senices group, per 15 mingtes;  HQ U 1?'112?'25%':3'
Supervized behavoral health daytreaiment, Comprehensive community suppart 11,12, 40, 53,
H2012 perhourup to 4 hours 83.71.72, 99 H2016 senices(peer support), per diem 71,7288
Comprehensive community support services, -, . .
A i Hame care training, Bmily (family suppart), 11,12, 480, 53,
H2015 isupervized daypmg':zzwrsperiﬁ minutes, §-10 63,71,72,99 S5110 per?ﬁmin&rlés v support) 1,772,490
Therap eutic behavioral s2rvices day program, Unzkilled respite care, not hospice, per 15
H2019 per 14 minutes up to 5 38 hours 83.71.72.99 55150 minugtes 12,09
Therap eutic behavioral services day program, . . 5 2
H2019 par 15 minutes up 1o 5 34 hours TF £3,71,72,09 55151 | Unskilled respite care, not haspice, pardiem 12,99
Home therapeutic be havoral service = day Office case management by behavioral 11,450,453, 71,
HElS program, per 18 minutes up ta 5 354 hours L7 LEs Ll health profesdonal, each 15 minutes al T2
. . . . Out of o ffice ¢ase managemert by behavioral
H2020 Therapeutic: behaw oral zervices, perdiem A3,71,72, 49 T1016 health professional, each 15 minutes HO 12,22, 99
H2020 feme mer:zﬂ;:iﬁ-ﬂ?ﬂ heath day 1z TAME | Office case management, each 15 minutes HH il '507:.253' e
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Data Validation Procedure Code Review Schedule

Attachment 1

Code

Description

Mod. |

Place of
Semvice

Code

Description

| Mod.

Place of
Seqvice

Dates of Service

Codes to he Reviewed for July, August & September

Day Programs (continued)

Codes to be Reviewed for April, May & June Dates of

Service

Support Services (continued)

Community psywchigtric supportive treatment e e Ud, 11, 12, 20,
HOD36 : medical dayrprogrﬁinn':gsce-w-face. per 15 TF 63,72,99 T1019 for inpatient o residential care fcilties 0, 535.;‘1. I,
Home commiunity psychi e suppa e ; :
HOD 36 medical treatment fioe-to-face, per 15 12 T1020 Persoqal £arE SBMUEES, per diem (ot fr 1. 12,50, 33,
minutes inpatient or residential care) T1,72,94
Home commiunity psychi e suppa e .
HOD36 medical tregtment fice-to-face, per 15 TF 12 Crisis
Tinue
Cammunity psychitric supportive treatment Criziz intanwert on mental health serice, per
Hoo37 medical day program, per diem 8. 59484 hour .48
Home community psychi tric suppa rive Criziz intanwert on mental heakth service £, per
Hoo37 medical treatment program, per diem LF 59485 diam ARG
f 04, 11,12, 20,
] rigiz intervant on sendce , per 15 minutes , 50,83,
Codes to be Reviewed for October,Hovember & H2011 iCrsisi ) . o e
Decemhber Dates of Service 7177 00
Treatment Senvices Hzpqq Crsis inmenvention sendce ia person team. | o D‘Z‘J 15'01 25'320'
per 15 minutes ?1' ?2' gg'

Hooo1 Acohal andfor drug assessment 98
Merital healtth assessment, bynon-physician 04, 11.12.20,
HO031 30 minte incre ments e
71,7108
HOD02 Behavioral health screening to determine 11,12, 22,60,
eligibility for admizsion S, 71,72 099
Home, individual behavoral heath
Hooo4 counseling and therapy, per 15 minutes L e
Out of offize, Bmily behavoral he atth
HOD04 : counseling andtherapy with client present, | HR 12,99
per 15 minutes
Ot of office, Bmily behavoral he atth
HODD4 icounseling and therapy withoot client presant;  HS 12,99
per 15 minutes
Office, individual behavioral health
Ho804 counzeling and theapy, per 15 minutes UL oL
0 ffice , family behavioral healh counszling
HODO04 and therapy with dient present, per 15 HR 11,22, 40,53,72
min utes
Officzx , amily beh avioral health counss ling
HOO04 | andtherapy without client presant, per 15 HS 11,22, 60,53,72
TN s
. . 11,282,931, 32
Office, group behavioral heatth counszlin e e
HOOO4 gndtﬁwempy. per 15 minutes ! HO 8, 50@33' i
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Attachment 2
RBHA Quartery D ata Validation Study Results
Review Period:
REHA: Lel=TiN Date of Review:
Provider Mame & (D Date of Exit Interview:
Prowiders Scare: [rate Final Report Sent:
Did DBHS
# of Mumber of Errars by Type Attend
Senvices
ClientHame & I [Reviewsd| Omission Comectness Timeliness Action taien by RBHA Frovider Follan-up “rIN
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Division of Behavioral Healtht Services

Burean af Financial Operafions
150 M. 188 Averie, Suite 200 JENET NAPOLIT ANO, Gorvernor
Phoentst, Arizona 85007-32258 SUSAN GEFARD, Director
(602 3A4-4558
(B02) 364-4738 FAX

[Drate]

[Recipient/Title]

[REHA or & gency]

[Ftreet A ddress)

[City, State Zip)

Dear [Mr/ Tz ] [Recipient]:

The Division of Behavioral Health Services, Office of Program Support (DBHE/OPE) has received and
teviewed [REHAs] Data Validation Quartely report for the quarter ending [Tlonth Day, Year]. [RBHA]
has received a score of [Percentage] which represents a rating of [score] compliance.

[REHA] is recuired to perfomm on-site data validation reviews of their providers in accordance with the
reuuirements outlined in the Office of Program Support Manal. In addition the quatedy reports will be
teviewed and the findings will be used in scoring the Data Validation Administrative Review standard.
The zcore i determined by dividing the mumber of yes answets by 10 (the total mumber of requirements).
The attachedtable reflects the results of the DEHZOPS review:

[dentify arer changes/corrections required of the REHA (e, ADHA/DBHS recuires that the submission
of future Quattetly Reports contain a copy of the sign in sheet and a brief summary of the training
corterd.  In addition the FEHA shouwld include provider follow-up omdssionfcorrectness errors that
cortain the date the errors were corrected and the ICH of the corrected encourtes(s)].

Should vou have any questions regarding this matter or need additional assistance, please contact Matme
and phone marber of Data Validation Specialist]

aicerely,

Kayla Caizse
Diata Validation Manager

€ [REHA CFO andfor other identified RBHA Btaff], [REHA]
Teti Hpeaks, ADHS
Eevin Gibson, ADHS
Contract Compliatice File
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Error Rate Monitoring

Introduction:

The purpose of the data validation ride-along is to evaluate the process of the RBHA to ensure
they are accurately and thoroughly performing their data validation studies. Additionally, it is an
opportunity for DBHS/OPS to perform a quarterly provider data validation study with the
RBHASs similar to the yearly AHCCCS study. The error rate monitoring reports will be scored
as part of the RBHA’s yearly Administrative Review.

After the Ride-Along:

Within five business days after the ride-along, the Data Validation Unit will prepare and issue a
summary of the ride-along, which will include the number of records reviewed, the number of
errors found, the review score, any training issues identified, and if required, requests for
corrective action. DBHS will give the RBHA a date by which the omission errors must be
submitted. The RBHA will also be required to correct and resubmit the correctness errors by
that same date. Correctness errors include diagnosis code errors.

Number Number of Error
Type of Error Reviewed Errors Rate
Correctness: Service Code
Correctness: Modifier
Correctness: Place of Service
Correctness: Units

Correctness: Diagnosis Code
A single encounter may have more than one correctness error, however the encounter
will only be counted once in the total calculation

Timeliness
Omission
Encounter Encounters Error
Total w/Errors Rate
Total

In the event any one provider has an error rate greater than 10%, the RBHA is required to submit
an implementation plan for that provider and perform a second data validation study for that
provider within six months. After completion of the follow-up study, the RBHA will provide
DBHS with documentation of the findings.

Implementation Plan:
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The RBHA is required to respond to DBHS/OPS within 10 business days from the date of the
Ride-along letter with an implementation plan on any review with an error rate greater then 10%.
The implementation plan must include the following:

0 The date the follow-up Data Validation study will be performed

0 The date error correction will be completed-the RBHA will provide DBHS/OPS with
ICNs when the errors have been corrected

0 The date omissions will be submitted-the RBHA will provide DBHS/OPS with the ICNs
of the submitted encounters

0 The date non-billable/non-documented services will be voided from the RBHA’s system
and CIS-the RBHA will provide DBHS/OPS with ICNs of the voided encounters

0 The date training will be provided-the RBHA will provide DBHS/OPS with a copy of the
sign-in sheet and a brief summary of the training content.

Monitoring

After the letter is sent to the RBHA the Data Validation Representative will enter the following
information in the Completed Data Validation Ride-Alongs log found at M:\Program Support
Staff\Data Validation.

Name of provider reviewed

RBHA/GSA

State Fiscal Year Quarter when the review was performed
Error Rate

Date the Implementation Plan is due from the RBHA

O O0O0O0O0

Completed Data Validation Ride-Alongs

Date Encounters Date of
Error Date Plan  Status/ Corrections Correctedin Follow-Up
Provider RBHA  Quarter Date Rate Expected Date | Expected ClS Audit

Implementation Plan Received:

After the Implementation Plan is received from the RBHA the Data Validation Representative
will validate the following:

o Did the RBHA identify the date the follow-up Data Validation study will be performed?

o Did the RBHA identify the date error correction will be completed?
o Did the RBHA identify the date omissions will be submitted?
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o Did the RBHA identify the date non-billable/non-documented services will be voided
from the RBHA’s system and CIS?

o Did the RBHA identify the date training will be provided?

0 Are the dates provided within 30 days from the date of the original letter?

Implementation Plan Complete/Accepted

If the information provided is complete the Data Validation Representative will notify the RBHA
within 5 business days of acceptance (Attachment 1). The Data Validation Representative will
update the Completed Data Validation Ride-Alongs log with the Implementation Plan status and the date
corrections are expected.

Implementation Plan Received/Incomplete

If the information provided is incomplete or not specific the Data Validation Representative will
notify the RBHA within 5 business days that a revision is required (Attachment 2). The RBHA
will have 10 business days from the date of the second letter to submit a revised implementation
plan. The Data Validation Representative will update the Completed Data Validation Ride-
Alongs log with the Implementation Plan status and the new expected receipt date for the plan.
When the revised plan is received and accepted the Data Validation Representative will follow
the guidelines listed above for an accepted implementation plan.

Implementation Plan Not Received

If OPS has not received the RBHA’s implementation plan by COB on the due date the Data
Validation Representative will send the RBHA an e-mail the next business day requesting a
status. If there is no response to the e-mail or the implementation plan is not received by the
promised date the Data Validation Representative will send a letter to the RBHA requesting the
plan (Attachment 3). The RBHA will be given 5 days to submit the requested implementation
plan or further action will be taken. In addition, the Data Validation Representative will update
the Completed Data Validation Ride-Alongs log with the Implementation Plan status and the new
expected receipt date for the plan.

Maintaining Completed Data Validation Ride-along log:

It is the OPS Data Validation Specialist’s responsibility to update and maintain the Completed
Data Validation Ride-Along log.

Administrative Review Scoring:
RBHA Quarterly reports and follow-up after ride-alongs are monitored as part of the RBHA’s

yearly administrative review. Complete information regarding the scoring of Administrative
Review standards can be found in the Administrative Review Section of this manual.
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Attachment 1

[Crate]

[Fecipient/Title]
[FRHL or Ageney]
[Street &ddress]
[City, State 2]

Diear [Ir Iz ] [Fecipiert]:

The Drvision of Behavioral Health Services, Office of Program Support (DBHSOPS) has recerved and
reviewed [FBHAS] inplementation plan for the Fide-&long for [Provider] that took place on [Ivorth
Diay Vear]. DBEHSIOFS appreciates your titnely subinission of the reguired Irglerentation Plan,

Your Implerertation Plan for [Provider] has been accepted. The comections addressed need to be
subrratted to DBHSIOPS by [the date provided ber the BBHA].

[FEHA] will be responsible for informing DEBHSIOPS when the encountets have been subritted either
via e-mmall or letter. [FRHL] will also submit the corrected ICH "z for the encounters to DEHS/OPS.

DBHSIOPS may attend the follow-ge Data Validation Audit for [Provader]. If DEHSIOPS attends the
follow-gp Data Walidation Audit, the DBHS Data Walidation Specialist will notifiy the [FBHA] +via
telephone call or e-rnail.

Shionald wou have arer questions regarding this matter or need additional assistance, please contact [Marne
anbrd phore nraber of Diata Validation Specialist]

Sincerely,

(Mame]
[[Cata Validation Specialist]

o [FBHLA CFO andfor other identified FEHA Staff], [REHA]
[Marne] OFS Ilarager, £DHS
[Marne] Eligihilityw/Encounter hanager, ATHS
[Marme] Diata Vahidation Ianager, £0HS
Contract Corgpliance Fils
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Attachment 2

[Drate]

[Fecipient Title]
[FEHL or Ageney]
[Street &ddress]
[City, State 2]

Dear [Mlr iz ] [Fecipient] :

The Drvision of Behavioral Health Services, Office of Program Support (DBHSICPS) has recerved
[FEHAS] irgplermentation plan regarding the Hide-flong for [Provider] that took place on Mvlonth Doy
Year].

Wiour Iinplenentation Plan for [Provider] has been reviewed and found to be unsatisfactory, DEHSIOPS
requests that [FRHA] subinit a revised [rnplernentation Plan for [Provider] withan 10 business days of
recerving this letter. The revised Iroplementation Plan ranst inclode the following poirnts:

[Enter specific bullets as recpuirved)

Diate when the correction of billing ervors will be complete

Diate when the subruission of omissions will be comrgplete

Diate when the woiding of non-hillahle services frorm BBHA s systern and CI3 will oceur

Drate when the services not docurented in the chart will be voided from BBHL s syster and CI5
ot subriission of proof of service

+  Datethe follow-gp Data Validation Studsy for the [Provider] will oceur

Shonld wou have arer questions regarding this matter or need additional assistance, please contact [Marne
and phove norober of Data Validation Specialist]

Sincerely,

Mame] -
Diata Walidation Specialist

C: [FEHA CFD andior other identified FBHA Staff], [REHA]
[Matne] OF3 Mianager, LDHS
[Harne] ElighilityEncounter Ilanager, £DHS
[Marae] Data Wahdation hanager, &THS
Contract Corgpliance File
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Attachment 3

[Date]

[Fecipient /Tls]
[EEHA ar hgency]
[Street Address]
[City, State Zip]

Dear [Mr /s ] [Fecipiet]:

The Drsion of Behaviom]l Health Services, Office of Program Support (DEHSMOPS) has not et
received the implemertation plan for the Fide-Along that took place on [Morth Day Tear] for the
[Froaeider].

[FBHA] 15 required to subrut to DEHS/OPS an Implemernt ataon Plan for the Fade-Along that took place
on [Maonth Day ¥ear] for the [Provider] by [Exact Date 5 business days] upon receiving this letter. [f'the
aforemertioned letter s not received by DEH SAOPS by the due date it 15 wathin the walm of DEHSAOPS
toseek action azainst [FEHA].

[EEHA] Inplernert atice Plan woast copttain the followings:

Correction of billing emors

Submission of crussions

Vouding of non-billable services from EBHA s systerm and CIS

Vouding of services not domumerted in the chart fiom BEHA s system and CIS or subrs sion of
proof of service

*  Date of follvwr-up Data Vahidation Study for [Provider]

It 15 mvperattre [FEHA] subnut the cutlive and implamentation for the Conective Action FPlan as it 15
stated in the gudelines set by DEHSIOPS for the Data Walidation Fide-&long proocess.

Zhould you have any questions regarding this matter or need additional assistance, please cortact [Hane
and phone rwawmber of Data Validation Specialist]

Smeerely,

[Hame]
Data Vahdation Specialist

g [REHA CFO andior other identified EEHA Staff], [FEHA]
[Mamme] OPS Manager, ADHS
[Mame] Elgbilitv/Encourter Managzer, ADHS
[Mammea] Data Validation Manazer, ATHS
Comtract Compliance File
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AHCCCS Study

Introduction:

The Centers for Medicare and Medicaid Services (CMS) requires AHCCCS to oversee and
submit progress reports on the encounter data collection process. AHCCCS performs yearly data
validation studies to meet this requirement. All AHCCCS contractors and subcontractors are
contractually required to participate in this process. In addition to meeting the CMS
requirement, the data validation studies enable AHCCCS to monitor and improve the quality of
encounter data.

Sample Selection Process:

The sample size for each contractor is re-calculated each year. The size is determined using the
detailed “Random Sample Calculation” methodology documented in the AHCCCS Encounter
Data Validation Technical Document. The sample size indicates the number of
encounters/services AHCCCS intends to review for the data validation study.

Medical Record Collection Process:

AHCCCS creates a report for each RBHA identifying the clients selected for review. The Data
Validation Specialist will send the RBHA the appropriate portion of the report and a computer
disk that identifies the clients that are included in the data validation study. The RBHA is
responsible for identifying which provider/facility provided the services to the client and where
the medical records are housed. The RBHA must forward the list of providers/facilities to
AHCCCS by the date specified. AHCCCS will prepare a letter to notify the provider about the
data validation process and its requirements. The provider/facility must locate the medical
records for each of the clients requested and must forward the medical records to AHCCCS by
the date specified.

Type of Errors Examined:

AHCCCS will review the medical records to determine what services the clients received. The
services received will be compared to the encounters submitted to determine what types of
errors, if any, exist. To comply with CMS requirements three types of errors are examined.

o0 Correctness-an error is assessed when the dates of service, procedure code and or
diagnosis code in the encounter were incorrectly coded according to the
medical documentation

o Timeliness- an error is assessed when the encounter is received by AHCCCS more than
240 days from the end of the month in which the service was rendered, or the
effective date of the enrollment

o0 Omission- an error is assessed when provider documentation indicates that medical
services were rendered, but an encounter was never received at AHCCCS
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Preliminary Report Distribution, Review and Challenge

A preliminary report will be prepared and will be distributed to each RBHA. This is the only
opportunity that the RBHA/provider has to challenge the errors identified by AHCCCS. The
RBHA is responsible for identifying any errors that they want to challenge in the AHCCCS
preliminary report. The RBHA should review the preliminary error report and perform a
comparison to data from the client’s medical records and/or the RBHA’s system. Each challenge
must be supported by additional documentation. Types of additional documentation include, but
are not limited to:

0 PMMIS screen prints
o CIS screen prints
o0 Screen prints from the RBHA'’s internal system

All documentation required to support the challenge including the Data Validation Challenge
Form (Attachment 1) must be submitted to OPS by the date specified. If the documentation does
not support the challenge, the challenge will not be processed and forwarded to AHCCCS.
Methods for Challenging Errors:

The type of evidence that is required to successfully challenge an error is dependent on the type

of error identified. This section describes some the techniques that may be useful in challenging
data validation errors.

Remember: This is the ONLY opportunity for the RBHA to challenge
the errors identified by AHCCCS.

Correctness Errors-The RBHA or the provider must:

0 Submit documentation outside of the medical record supporting that the code or date on
the encounter is the clinically correct code or date

o Show that the ICD9 diagnosis code in question did not require a 4™ or 5™ digit at the time
the service was provided

Timeliness Errors-The RBHA or the provider must:

0 Document that the encounter could not be submitted in a timely fashion at AHCCCS
because of system problems at AHCCCS during the relevant timeframe.

0 Show that the encounter referenced is an adjustment and that the original encounter and
the adjustment were both submitted in the correct time frame.

Omission Errors-The RBHA or the provider must document that the encounter should never
have been sent to AHCCCS because:
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0 The client was not eligible for Title X1X or XXI services
0 The service was not covered by AHCCCS
0 The provider was not eligible to bill for Title X1X or XXI services

Challenge Received:

The Data Validation Unit will review the preliminary report and the challenges submitted by the
RBHAs. The Data Validation Unit will create one unified challenge response containing all
documented challenges noted by the RBHA. This along with all the supporting documentation
submitted by the RBHAS, will be forwarded to AHCCCS.

Final Report:

AHCCCS will review the challenges and documentation submitted. This review will result in a
final report that is distributed to the appropriate RBHA. Included with the final report is the
sanction assessed by AHCCCS. The AHCCCS sanction calculation process is a complex, multi-
step process. Details regarding the AHCCCS sanction calculation process can be found in the
AHCCCS Encounter Data Validation Technical Document. The ADHS/DBHS process for
passing the AHCCCS Sanction on to the RBHA is as follow, ADHS/DBHS takes the total
sanction dollar amount and divides it by the total number of errors from AHCCCS, which results
in a sanction amount per error. The sanction amount per error is then multiplied by the number
of errors for each RBHA resulting in a final sanction amount per RBHA. This process is valid
for both the “A” and “B” Study.

Collection of Sanction:

ADHS/DBHS will withhold the final sanction amount from the capitation paid to the RBHA
each month.
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Attachment 1

Unasion of Her@vioral Heakh Senices
Cffice of Pmogram Support Semvices
Arizona 150 M. 18" Avenue, Suie 200
Department of Phoeris, Arizora S5007

Health Services BRI G R LaE
Fan: (B02) 3644736

Data Validation Challenge

Freliminary Results are the RBEHA= Only Opporunity o Challenge the AHCCCS [ata Validation Findings

REBHA: O Centpaticiz O Centpaticet O HARBHA O valueOptions [ CPSAS O crsas
RBHA Representative: Phone:

Client Information:

Client Marne:

C15 Client 1O AHCCCS Client ID:

Challenged Error:

O Ormigsion O Correctness O Timeliness
AHCCCS Tracking #:
CIS 1SN AHCCCS CEM:

Explanation of Challenge:

Flease note: Without proper and legible documentation attached the challenge will not be fonuarded o AHCCCS and the
challenge will be considered unsubstantiate d.

Reduired Documentation:

O cIs Sereen Print O PhitAIS Screen Print O RBHA Internal Screean O other Infomation as
Frint Meeded to Support Claim

For ADHS Lise Only: ADHS Reviewer:

O Challenge Referred to AHCCCS [ ate:

LI Challenge Cetemmined tobe BHS Responsibility
O Challenge Detemmined to be REHA R espansibility

Comment:
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System Service Requests

Introduction:

A System Service Request (SSR) is the method used by the Office of Program Support (OPS) to
notify DBHS/ITS of system changes/modifications needed in the Client Information System
(CIS). In addition an SSR can be used to request research of encounter issues or to request
reports.

Create an SSR:

OPS staff can access the SSR database using the following icon found on their desktop. The user
ID and Password will then be entered.

. Iuserid
a o ’ Canel |
i assword:
e I
33R. DB WinxP

1) Type in your User ID and Password. (Note: User IDs and passwords are case sensitive)
2) Press the OK button. o |

SSR Main Menu

(ol

System Service Request (S5R) Database

__| AddNew SSR Record
Opeti S5F Screen

_I Reparting Menu

_I Exit Databaze

Add New SSR Record — Open SSR Input Screen to enter a new SSR
Open SSR Screen — Open SSR Input Screen to view all existing SSRs
Reporting Menu — Go to Report Menu

Exit Database — Exit system

O 00O
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Adding a New SSR Record

The following information is to be completed to add a new or change an existing SSR.

SSR INFO TAB

Z
o
~—
@

3 55R FORM TABLEZ : Form =10 x|

SYSTEM SERVICE REQUEST (SSR) INPUT FORM . Print UA
* Required fields in yellow * LESR! | SOVE | R | SignofF

w

SSRID: [ 0003 S5R TITLE: [UB-92 Unit Yalidation Edit
55R INFO | INFoZ/REVISIONS | IT5 | BHS/TESTING | SIGNATURES |

REQUESTED BY: [Ruth Bateman =] REQDATE: [  zpspzooz
CONTACT: =1
DIVISION REQUESTED BY: [OPS =] CLASSIFICATION: [Production Fix =]
COMPLETIONEY: [ PRIGRITY: [Hah =]
REQUESTED IMPLEMENT: [ PRIORITYORDER: |
RBHAS NOTIFIED: STATUS: |[Completed - Implemented
DOCUMENTATION ATTACHED: | Yes ~| COMPLETED: [ 5/20/2002

S5R DESCRIPTION:

tdd revenue-codes starting with 15 ko edit, Add acceptable bill-types that go with patient-status
=0 Eo edit.

Record: 14| 4 || 3 v |k ]r#] of 810

: Required fields are in yellow.

O o0O0oo O O0OO0O0O00O0

O 00O

SSR ID — Number automatically generated by SSR database
SSR TITLE - Brief description of request
REQUESTED BY - Name of requester + DATE - Date request was created
CONTACT - Contact for questions regarding the request, if different from the Requester
DIVISION REQUESTED BY - Requester's Division (pull down list)
COMPLETION BY - If applicable, date the request needs to be completed
REQUESTED IMPLEMENTATION - If applicable, requested date for
implementation
RBHAS NOTIFIED - If applicable, date RBHASs were notified of change
DOCUMENTATION ATTACHED - Yes/No (default = "No™)
CLASSIFICATION - Type of request (pull down list, default = "Enhancement”)
PRIORITY - Requester's priority for request (pull down list, default = "Normal™)

% Emergency: Agency services immediately negatively affected

+«+ High: Important to Agency/Division - Complete after any emergencies

% Normal: Change request will increase production - Complete as scheduled
PRIORITY ORDER - Order in which requests will be prioritized and worked
STATUS - Status of request (read-only, see ITS Tab to edit this field)
COMPLETED - Date request was completed (read-only, see ITS Tab to edit this field)
SSR DESCRIPTION - Detailed description of request
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INFO2/REVISIONS TAB

After the SSR form has been completed it must be signed by the OPS Manager or the DBHS
CFO.

10l
» SYSTEM SERVICE REQUEST (SSR) INPUT FORM HELP1 | GAVE | PRINT | Print UA
* Required fields in yellow * _ Signoff

SSRID: [ 0003 S5R TITLE: [UB-92 Unit ¥alidation Edit
SsRINFO INFOZ(REVISIONS |15 | BHs/TESTING | SIGMATURES |

SCENARIO:

BEMEFITS:

1t will include revenue codes starting with 15 in the edit check, It will ensure that
discharge bill-bypes are used with patient status 20 {dient deceased).

REWISIOMN DATE: &8/2002
S5R REVISION:

If revenue code starks with 11, 12, 13 or 15, then

f it the last dav of the manth (all Ubs) ar

If it is & provider type 78, B1 BZ or B3 and it is the first day of the month or
If it is a provider tvpe 78, B1, B2 ar B3 and the revenue code is 15, or

if {{patient-status = 30 AND

hill-tvpe ="112" or '113 or '122" or 1237 OR

(patient-status = 20 AND

bill-tvpe ="111" or '114 or '121" or 124" OR

(patient-status is '02' thru '06" AND

hill-tvpe = 1110)

record: 14 4 || 3k | ei]r#] of 510

Distribution of an SSR:

After an SSR is written and the originator has obtained all of the required signatures the SSR is
placed in the designated Administrative Staff’s In-Basket. The Administrative Staff will then:

O o0Oo0o

It is the responsibility of the SSR Originator to follow-up on the

progress/completion of the SSR request

Effective Date: 7/1/07 -94 -

SCENARIO - A descriptive example of the problem or change
BENEFITS - A description of any/all benefits of the request
REVISION DATE - Date of revision (Note: If there are multiple revisions, note the
revision date for each one in the SSR Revision description field).

SSR REVISION - If applicable, a description of change to original request

Make 2 copies of the SSR including any attached documentation

Hand deliver the original SSR including all attached documentation to the IT department
Deliver one copy including documentation to the SSR Originator

The remaining copy will be used to create a testing folder which will be delivered to the
Testing Unit.
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Training Requirements

Introduction:

RBHAs are required to provide on-going training to their providers for submission of
claim/encounter/demographic data.

Encounter Related Training:

The OPS Encounter Unit requires the RBHASs to provide evidence of on-going training that has
been provided to their providers. The following evidence will be submitted at the OPS/RBHA
Workgroup Meeting:

o0 Sign-in sheets for any training that took place in the previous month
0 A brief description of the training provided

Data Validation Related Training:
The OPS Data Validation Unit requires the RBHA to provide training to any provider with a data
validation review error rate greater than 10%. The following evidence will be submitted with

each Quarterly Data Validation Report:

o0 Sign-in sheets for any training that took place in the previous quarter
0 A brief description of the training provided

Effective Date: 7/1/07 -95- Revision Date: 6/12/2007



Office of Program Support
Operations and Procedures Manual

T/RBHA Administrative Review

Introduction:

Annually the ADHS/DBHS/OPS conducts an Administrative review of each RBHA. Monitoring
and Scoring of the Administrative Review Standards is performed throughout the review year
based on the following established policies/procedures.

Standard:

The RBHA has a Data Validation Review process to ensure that all providers are submitting
accurate, complete and timely claims for all services performed and corrects errors identified in
the Data Validation process in a timely manner.

Scoring:

Did RBHA Meet On-site Requirement Yes/No
RBHA submitted Quarterly Report by 15"
RBHA submitted the report in the proper format with all required fields
RBHA Reviewed 10% of provider network
RBHA reviewed records for omissions
RBHA reviewed records for timeliness
RBHA reviewed records for correctness
RBHAs actions are specific
RBHA performed exit interview with provider at the end of every review
RBHA sent provider report of review findings within 10 days of review

Divide total yes answers by total possible (9) to get score. Score:

RBHA submitted/corrected encounters in error in a timely manner:

For the Administrative Review period, each Ride-along worksheet will be reviewed to determine
the number of errors/omissions that have been corrected. A percentage will be determined by
dividing the total number of errors corrected by the total number of errors. The two percentages
will be added together and divided by two to acquire the final percentage, which will be scored
against the standard Admin Review scale:

Score Rating

90-100% Full Compliance
75-89% Substantial Compliance
50-74% Partial Compliance
0-49% Non Compliance
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Standard:
The RBHA ensures that FFS claims are accurately encountered to ADHS/DBHS.
Scoring:

The score for this standard reflects the score from the Office of Program Support’s FFS Check
Register Reviews for the average of all quarters reviewed and scored during FY 07.

For the Admin Review period, each RBHA should have completed four separate FFS Check
Register Reviews with four separate percentages. All four of the percentages will be added
together and divided by four to acquire the final percentage, which will be scored against the
standard Admin Review scale:

90-100%  Full Compliance

75 -89% Substantial Compliance
50 - 74% Partial Compliance
0-49% Non-Compliance
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Standard:

The T/RBHA submits complete, accurate and timely intake and demographic information
Scoring:

There are two elements that apply when evaluating the final score for meeting demographic data
processing requirements defined by ADHS: the percentage of timely demographic submissions

and the percentage of complete/accurate demographics during the review period. Here is how
each element is rated:

e 90% Accuracy /Completeness

The total of all demographics accepted / the total amount of all demographics
submitted = percentage

-1f the percentage is 90% or above  Score = 100%
-1f the percentage is below 90% Score= 0%

e Timeliness

(This element’s scoring will be based on the 7 Report [Initial Demographic] provided by
Quality Management.)

The total number of demographics > 55 days / the total number of demographics =
percentage

The percentages from both elements will be added together and then divided by two, resulting in
the final percentage that will be scored against the standard Admin Review scale:

90-100%  Full Compliance

75 -89% Substantial Compliance
50 - 74% Partial Compliance
0-49% Non-Compliance
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Standard:

The RBHA has developed and maintained a system that meets claims/encounter data processing
requirements defined by ADHS/DBHS.

Scoring:

There are four elements that apply when evaluating the final score for meeting
claims/encounter data processing requirements defined by ADHS: Meeting a 90%
Acceptance Rate, meeting performance measured by the 210 Report, meeting the RBHA’s
submission schedule and meeting performance measured by the Aged Pends Report. Here is
how each element is rated:

e 90% Acceptance

The total number of all encounters accepted / the total amount of all encounters submitted =
passing/failing percentage

- If the final percentage is 90% or above Score = 100%
- If the final percentage is below 90%  Score = 0%

e 210 Report

The total amount 210 PD / the total amount of encounters accepted = percentage

Take the percentage and subtract by 100 to receive the final score

e Submission Schedule

Each RBHA should have 12 months worth of submission data to review for the Admin
Review period (7/1/06 — 6/30/07). If a RBHA does not meet it’s predetermined submission
schedule, for any one of the three form types, within a month, it will be determined that the
RBHA has not met the requirements of it’s submission schedule.

There are 12 possible points a RBHA can obtain. Each month the RBHA meets it’s
submission schedule requirements; 1 point will be awarded. Each month the RBHA fails to
meet it’s submission schedule requirements; 0 points will be awarded.

The total points awarded / total months = percentage

(12/12) = 100%
(11/12) = 92%
(10/12) = 83%
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(9/12) = 75%
(8/12) = 67%
(7/12) = 58%
(6/12) = 50%
(5/12) = 42%
(4/12) = 33%
(3/12) = 25%
(2112) = 17%
(1/12) = 8%
(0/12) = 0%

e Aged Pends
The total number of pends > 120 days / the total number of pends = percentage

Take the percentage and subtract from 100 to receive the final percentage for this
element

Each element should now have its own percentage. Add all acquired percentages together and
then divide by 4 (the sum of all the elements). This will result in the final percentage, for this
standard, which should be scored against the standard Admin Review scale:

90-100%  Full Compliance

75 -89% Substantial Compliance
50 - 74% Partial Compliance
0-49% Non-Compliance
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Standard:

The RBHA submits an accurate and timely override/deletion log from providers to the RBHA
and for encounters from the RBHA to ADHS/DBHS in accordance with OPS submission
schedule.

There are two elements applied to the evaluation of the final scoring of the Administrative
Review standard: timeliness and accuracy. The RBHA must submit the override/deletion log by
the OPS requested deadline and the file must be formatted according to specifications of the file
layout. Each RBHA should have submitted four override/deletion logs during the review period.

0 The RBHA submitted all four Override/Deletion logs timely and accurately — 100% (Full
Compliance)

0 The RBHA submitted three out of the four Override/Deletion logs timely and accurately — 89%
(Substantial Compliance)

0 The RBHA submitted two out of the four O/D logs timely and accurately — 74% (Partial
Compliance)

o0 The RBHA submitted one out of the four O/D logs timely and accurately — 49% (Non-
Compliance)

o0 None of the O/D logs submitted by the RBHA were timely and accurate — 0% (Non-
Compliance)
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AHCCCS Operational and Financial Review

Annually, AHCCCS will conduct an Operational and Financial Review (OFR) of DBHS in order
to determine if there are organization, management and administrative systems in place capable
of fulfilling all contract requirements including those areas related to encounter submission and
data validation.
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System Access Requests

Introduction:

Some T/RBHA employees will need access to the DBHS/CIS and AHCCCS/PMMIS claim
systems to perform their job duties. The procedures to obtain a CIS and/or PMMIS ID are as
follows:

CIS

Two forms must be completed to request a CIS user ID. The employee requesting the login ID
must complete and sign both forms. To obtain copies of the CIS forms the RBHA should contact
the ADHS/DBHS Corporate Compliance Office.

0 ADHS Computer User Registration Request Form (Attachment 1)
0 ADHS User Affirmation Statement (Attachment 2)

The T/RBHA should fax both signed forms to the ADHS/DBHS Corporate Compliance Office at
fax number (602) 364-4736. The Corporate compliance Officer will review the forms to ensure
they are complete and will forward the request to the IT department. ADHS/DBHS ITS will
assign an appropriate login 1D and password for the new user.

PMMIS

Two forms must be completed to request a PMMIS user ID. The employee requesting the login
ID must complete and sign both forms. The RBHA may obtain copies of the AHCCCS security
forms at the following website:
http://www.ahcccs.state.az.us/Publications/Forms/PlansProviders/02-001F.doc

0 AHCCCS User Access Request Form (Attachment 3)
0 AHCCCS User Affirmation Statement (Attachment 4)

The T/RBHA should fax both signed forms to the ADHS/DBHS Corporate Compliance Office at
fax number (602) 364-4736. The Corporate compliance Officer will review the forms to ensure
they are complete and will forward the request to AHCCCS. AHCCCS will assign an
appropriate login 1D and password for the new user.
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Attachment 1

ADHS COMPUTER
USER REGISTRATION REQUEST FORM

MAIL TO: Secanty Admunistration, 175, 1740 Y. Adams, .E".F:--:-e.r:-.lk, S5007
FAX ¥ (602) 542-1235 E-MAIL: SECURITY PHOHE & (G02) 542-2810

Flease O Add Reguest Dafe:
O Remaowe
O Change Effective Dafe:
Last Hams= First Hame Tl urarking Tide
[FRINT]
OfficerSection Fhy=sizal Location Fhone

O fhe following sy sfemsizoglicafions:

O ACPTC O HSPA O HSPZ O BHSA O DHEA O EDCA
LanNs = [ EMST O FHEA O FL=1 O 1751 O L&BD O LAaBed
O FHSA O TucH O “wREA
NT Servers = [ BHSHNT
OTHER = [ Internet
AlLs = O AMs OCcTs
BEEMS = O AliB O EhiFP O EmT
EBEHS = [O CIs O Oisa [0 OHR Adhoc=({O CI5 O Oca O OHR D
O IrRS O IrRS
CFHS = [O CR5 O CATS O CATS Claims [ Hith Stat O Sensony
ODRE= Oobs
EDC= [O ASHS O BCR O sTD
FIM SwCs =[O AEDW [0 EFR O FOTSY O FFTS O Supply
foogl 0O USAS O HREMS O Fix asset [ [ataqny Acct:
FHS = [O Birh O Death O ATS
SLs= 0O cLas O RLIMS [ ELBI= O LTS O CLIA
ITS = @O Unix O Appitior:
ORACLE: [O a=it O twu Ocist Ocst O natt O wrst

O asip O puu O cizsp O crsp O natp O wr=p

Ofher Insfiruciions:

Supervisar [PEMNTL

Supervisar Sigrafure: Phamre:
Oz Owrer Signafume: Phamre:
Office:
Comaleted Dabe: _ f &

The fallawing kas beer: O Added O Remowved [O Changed

Login 1D Internet D LM

Contrirenfs:

Sigred:

Security Administratar
\Common_hisF ommEiHen UsernUser_req - Edos rew LEAZU0SE

Effective Date: 7/1/07 -104 - Revision Date: 6/12/2007
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ADHS COMPUTER

USER REGISTRATION REQUEST FORM

INSTRUCTIONS

Fill out the top part of the form per the followwing instructions:

AddfRemoveChange

Request Dae

Effective Dae

l=zer Name

Wiark, Title

QfficerSection

Physical Locaion
Phoned

PppliSy stems

Cther Instr
Supwr. Mame

Supwr. Signaure

Phone#

Oata Owner Sign.

Phoned

Qffice

Check one ofthe boxes to indicae which action i needed. (Required Held}
Eniter the date this form is being filled o, (.2, NOW) {Regeinen’ Fieof

K request is NOTto be done within 2 days, enterthe daethe requested adtion
iz needed. if blank, the request will be done within 2 days.

FRINTthe complate name. (Last Name, First Name, and Middle Intial) User
Mame

Enter the working title of user. i the useris an ou=side corsultant, write
CONSULTANT inthis space. {Requirad Fia'o]

Eniter the name of the office AND section whers the userworks. fRegesned
Field}

Uzer's work location. fReqgoinead Fia'of
Enter the phone number of the wser. fRe qeired’ Sel}
ki thiz fomn is being filled out for a client user (j.e. non-ITS emplogee’) ched off

oy the particular application=) (.. BOR, CLAS, U5SAS), into whichthe user
neads to be added or remowed.

it thistomn & baing tilled outtor 115 personnel who need general accessto 3
computer system, akEo check those systems.

Wirite any other specific instrudions the Securty Administraor will need to know
FRIMTED Supervizor Hame. fReqeired Heldf

Supervizor's signature OMLY! Fomns with ary ather signature will not be
processed. fRequired Figfof

Enter the phone number where the Supervizor can be reached ifthere are amy
questions. {Regoinad Fiaof

Signature of the Person, ortheir designee, responsible forthe data for which
access is being requested

Enter the phone number where the Data Owner can be reached ifthere are
any questions

Enter the name ot the ofhce whenz the Usta Dwner works.

Mail, hand deliver, E-MAIL, ar FAX thiz request to the Security Administrator. (The mail
address, E-MAIL name, and FAX ¥ are at the top of the request form.) The reguest will be
proceszed within 48 hours after being received.
(EXCEPTRIN: ¥ a yser peads to be immediately rerproved fom the systom,
calf thre Secariy Admiinistrator to Boilitate special processing
regairenents.)

When the request has been proceszed, a copy of the completed form showing the login
name and Irternet 1D, (if applicable), will be returned to the requestar by Inter-office Mail.
Each new uzer added will alzo receive in a zealed envelope | their own unigue USERID and

IMITIAL passwword.

Effective Date: 7/1/07
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Attachment 2

ARIZONA DEPARTMENT OF HEALTH SERVICES
USER AFFIRMATION STATEMENT

Thamee beer tade warare ad mderstand that a1l persorvewel who hawre access to the Srizona Deparbrerd of Health Services (DHS)
data are bonmed by applicable loars males and DHE directivres ahd are responcible for DHE data.
I agwes to ahide by all applicablelaws, rules amd IHE divectives, amd Ipledge to refrain foom any and all of the fdlewing:

1. Fevealing DHS data to argr person of persobes outside or withan DHE who heae oot been, specificalte sathorized to pec ey
such data.

2. Aftestpt g or achdewing access to DHS data not geonane to e mandated job daties,

3 Enteringfatteringfeoracing DHE data for direct or idirect personal gain or adwardage.

4. Erteringfatteringferacing DHE data malicionshyr or i retribatticn for Te4l or fmagined sbnse, or for personal arocanst.

5. Teing DHS wordictatione  privters | adfor other equiperest for other tha word Telated poposes.

G. Teing another persors] persotial logon ID and passoanord.

T. Eerrealing wor personial logon ID and pasoarord to srwther persor.

8. Deling snother persor to reweal hizder personal DHS logon I and pasoamord.

In rd ation 1o Ty refponsdhiliies regarding the propriaary dghls of the achors of conpanter sofbware whilized by DHS | I
reiogmize that:

1. DHE licerces the 1se of cornpaater sofbarare froeh 4 wariety of oteide corvpandes. DHS does not omthie sofbarare or its
Telated doommertation awd, mless ahorized by the cofbarare dewreloper, does Tt buees the mght to Teproduce it

2. Wher,used on 4 local ares nebarod or on o tiple mackhines | ernplogeesiookdractors shall nee the sofbarare o accondarce
writh thie licerice aFrestment .

2. Employvessfcontradors who knove of any misuse of sothware or related docimentation within the agency shall
notify their managersupernvizor, orthe depatment secunty administrator.

. Employessfcontradors making, acquining orusing unautharized copies of computer sofhmare, ar using

peronal non-DHE sofhware are subjectto punitive adion in accordance with agenaoy guidelines as appropiiate
to the croumstances.

A, Aecording to U, 5. Copyright Lave, 17 USC Sections 101 and 506, illegal reproduction of sofbmare can be
zubjectto criminal damages up to F250,000 andfor up ta S years imprsonment

g. In the eventthat an emplowee is sued or prosecuted for the illegal reproduction of sofbware, hefshe will notbe
represented by the Depatment of the Altorney General.

Appropriste actior will be taben to erome that spplicable federa] and state laars, regnlatione , ad directies: Zomemig
copfidertiality and cenmify are erforced. & breach of pro cedares oooiming pemsant ta this policy or mimase of departhert
Property uwchiding corupaater prograte , equiprrent, adior dats ey Tesaltt i disciplinary action Twhudmg dignices], sdfor
Froseattion i acoordarce with avge applicable provicion of lear whiding Arisora Feviced Stabttes | Section 13-2316.

B signanme beloar corfimme that Thase read this fonm st accept Tespore il for adhering to all spplicable loars  males and
DHE directives, Faihae to dzn this statermerd wrill srean that Taill be dexded access to DHE data, corrgaater equiptrest | ad
sofbaraTe,

[ SIGAATURE FHOHE DAIE

(1) A = C SIGRATURTE FHOAT DATE

Eunating: Original to Seomity Sdmimisrator; Coprye 1- Originator
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Attachment 3

j USER ACCESS REQUEST FORM

IED Security MOD2200

Effectiwve Dates

All Add reguests must be accompanied by a completed User Affirmation Statement [Form 02-002F)

I. Securlty Access Requlrements:
Security Acticn: C zda C Change
Eystem Accsss: [£ Mainframe/FMMIS — Network/NT

O Delets
7 other/Typs

Group Cwner's Signature:

IT. Malnframe Access Regquirements:
ok ok o ok ok Iﬂﬂg TE':.-n'."l C'EI:.'E- ok ok o ok ok ok
OFID Sroup # Printer Worker-IDN Typs Site
0 B =
EC AdyLvl: L= ANDYOR  Health Flan ID(s):

Claims Adminisirator Signafure: x

Mainframs,/PMMIS Ussrid: Last 4 numkbsrs of LSEH:

{for all ADDs only)

IITI. MHetwork RAocess Regquiremente.

If reguired, list

Fead Rccess [ Write Rocess [ Prod Rocess (RCE) [ Test Rocess

Directory Path(s) or Applicationis):

It
=]
]
=

Epplication Group Hame {[&C

b
£
M

Group Cwners Signaturese (AC

below any protected directories or applications to be accessed:

{ACE)

Application Cwners Signaturs:

™

Protected Directory Cwner Signature:

Copy Network profile from this user: Network Userid.:

IV. Uaer Informatiom REequirementas

Hame

(First)
Telsphons:

(Last)
Title:

Division: Location:
Authorized By x
Title: COMPLIAMCE AUDITOR

D=pt:
Daten
Phone s

602 3644703

. Security Administraticms

Receiwved: Completed: Hotifi=d:

Comments:

By :

http-iinfonet/pdifforms/1S00Secforms/02-00 1f pdf
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Security Action:
System Access:

OPID:

Groups:

*“Long Term Care™
Printer:
Waorker ID:

Type:
Site:

Authorized by Group Cwner:

E'C Adjudication Lewel:

Health Plan ID:

Claims Adminisirator Signature:

Mainframe Userid:

Pathis) or Applications:

Protected Directory Owner Signature:

Copy network logon profile
from this usar:

MNetworkiNT Userid:

User Information:

Buthorized By:

Effective Date: 7/1/07

Instructions for User Access Request Form

Enter the effective date in fomat mmiddfyy.

Section |, Security Access irements:
Check boxfs) for action required. All thres may be checked # mulliple actions are to be made to multiple systems.
Check boxfs) for system o be accessed or changed. For Mainframe, complete sections (| and W, For Metwork,
complete sections Il and IV, For Cther, indicate which regionis) (PRODCICS/AFIS, CICSPRODMHAME, =) or
systems to modfylddd, and complete section [V and any other related sections.

Note: Do noft use this fomm for Oracle requests. Cracle fomns can be found on the Infonet.

Section I, Mainframe Access uirements:
Leavs blank.
Zee the PMMIS naming standands for comect Groug Murnber values.

Leaws blank unless defining a defaul PMMIS priner.

If required, enter efther the valid case number provided by the supenisor, or the users first and last initial and the
ast four digits of the user S5,

If requirzd, enter the comect tao-digh Type code from the PMMLS Type Code Tabis

If requirzd, enter the comect three-digit S92 code from the PMMLS Site Code Table.

Signature of new user's PMMIS group cwmer.

If requirzd, enter the valid fwo digt code (01-82)

If reguirzd, enter the valid s digit Health Plan (D

The Clarns Adrministrator rest sign here if Adjudication Ciode andlor Health Plan (D is assigned.

Wil be entered by Security Adminisration  a new id is beng crested. I the logon is gong 1o be Changed or
Dizleted, the requester should enter the user's logon id.

Section lll, Metwork Access Reguirements:

If yes, enter 2 valid path name that shows the location of the protecied direciony tobe accessed, or entzr the name
of the application to be accessed. Indicate wa the check boxes  the access should be read or itz
{Le. HomesDirShare' OrangeRediBluel or DADITS, ECS. ERVE, HRTS, HEIS, PARIS, PATS, ete.)

Signature of the Directory or Appication Owner authorzsd to grant access o the protecied Direciory or
Application. Call Security for informniaton on Direciony and Appication Dwners.

Enter the name o [0 of an existing user who has aczess to resources (direciones, fles, or applications) that

this @ecournt should have access o

Note: This infomation is used 1o sid in the general defimition of the new user. Access to protected dirsctories or
application will not be granted based on fhe fisld. The appropriate authonzation signaure s always required for
acoess o probecied resounces.

Wil be entered by Security Administration # a naw id is being created.  If the logon is gong to be Changed or
Dizleded, the requester should enter the user's logon id.

Section IV User Information Reau _

Enter Mame, Title, Division, Departrnent and location of user.
reguired.

Signature, date, Stle, mal drop, and extension of Secunty Representative or Superssor,

Saction V. § ity Adminisiation:
Security Adminsiration section io be compleiad by the Secunty Adrministraior.
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Attachment 4
ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

USER AFFIRMATION STATEMENT

| have been made aware and undesrstand that all personnel who have sccess to AHCCCS data are bound by
applicable laws, rules and AHCZCCS directives. | agres to abide by all applicable laws, rules and AHCCCS
directives, and | pledge fo:

1. FReveal AHCCCE data only fo those persons, whether gutside or within AHCCCS, who have been specifically
authaorized fo receive such data.

2. Only access AHZCCS data germans to my assigned job dubies.
3. Mever enterfalter’erase AHCCCS data for direct or indirect persanal gain or advantages.

4. Mewver enferfalter'erase AHCCCS data maliciously or in refribution for real or imagined abuse, or for persanal
amusement.

5 Use AHZCCS computer programs, e-mail, terminals, printers, and/or other eguipment only for work-related
DUFPOSES.

G. Mewer use another employee’'s AHCCCS Logon 1D and password or ask another employes to reveal his'her
personal AHCCCS Logon D and password.

=l

Mewer reveal my AHCCCS Logon ID and password except to the Assistant Director of my division, the Agency
Director or Deputy Director, upon reguest.

Im addition, | recognize that:

1. AHCCCE licenses the use of computer softwars from a variely of cutside companies. Mether AHZCCS nor its
employess own this software or ifs related documentation and, unless authorized by the software developer, do
not have the right to reproduce or alter the software or the documentation.

2. AHCZCCS employees should not acquire or use unauthorized copies of computer software.

3. When usad on a local area network or on multiple machines, AHCCCE employees shall use the software in
accordance with the license agresment.

4. AHCCCS employses who know of any misuse of software or related documentation within the agency shall
prompty motify their manager’supenasor or Assistant Directar.

5. According to ULS. Copyright Law, 17 USC Sections 101 and 508, illegal reproduction of soffware can be subject
to criminal damages up to $250,000 andor up to five (5} years impriscnmsnt.

G, The Arizona Attorney Genearal's Office will not represant and the agency will not provide legal representation o
an employse who is susd or prosecuted for the illegal reproduction of softwars.

Appropriate action will be taken to enmsure that applicable federal and state laws, regulations, and directives
governing confidentiality amd security are enforced. A breach of procedure occurming pursuant to this policy or
misuse of AHCOCCS property including computer programs, e-mail, equipment andior data may result in disciplinary
action up to amd including dismissal, andlor prosscution in accordance with any applicable provision of law,
including Arizona Revised Statutes, S=ction 13-2315.

My signature below confirms that | have read this form and understand it. | accept responsibility for
adhering to all applicable laws, rules, and AHCCCS directives. Failure to sign this statement will mean that
| 'will be denied access to AHCCCS data, computer equipment, and software.

SAME OF EMPLOVEE [Lawl Fvsy M) PO or Type SONATURE W& DROP ATE

Roufing: PInk [original) - Employes Personngl Flle: Canary - 150 Green - Employas.

BRI PO L SR ARE, IO [LEC i |
v el
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Operations and Procedures Manual Updates and Revisions

The OPS Operations and Procedures Manual will be reviewed and updated as needed. The OPS
Manger is responsible for maintaining this manual and should coordinate with all functional
areas of DBHS when there are proposed changes. All functional areas of DBHS should
coordinate with the OPS Manager regarding any changes in their policies, procedures, contracts
or reference documents that may affect this manual.

Effective Date: 7/1/07 - 110 - Revision Date: 6/12/2007
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